2007 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR) FILED

DOCUMENT # P02000058485 Apr 30, 2007 08:00 AM
1. Enty Namo Secretary of State
THE DOG HOUSE EMPORIUM, INC.
Principal Place of Busincss Mailing Adciross
4601 14TH ST WEST 4601 14TH ST WEST
e e Hll“lll m ll;;l “m “”I"m ||m ||m Wl |HH |‘||‘ ‘Im |“$||‘ “ ‘II\
2. Principa! Place of Businoss - No P O. Box # 3. Mailing Address

Suite, Apl. #. clc. Suite. AplL. ¥, elc. 15t MOORE CR2EQ34 (10/08)

Cily & Slalo City & Stato 4. FE! Number _ { Applicd For

04-3667648 INot Applicable
2 Country Zip Country 5. Cortilicata of Status Dasirad J $8.75 A_dd'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namo

WALKER, ADRON H :
3119 MANATEE AVENUE WEST Sireel Address (P.Q. Box Number is Nol Accoplable)

BRADENTON FL 34205

City FL ‘ Zip Code

8. The above namad enlity submits this slatement for he purpese of changing its registered olfice or rogistered agent, or both. in the Slale of Flerida. | am familiar wilh, and accopl
lhe obligations of registered agenl.

SIGNATURE

Sgerrure, yped o prLgd namg of tegsldted agent and Hie r anphoatie (NOTE, Ragsieted Agont SIQhilufg reduréd when tenslanng) DA

FILE NOW!IH FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9. Elecion Campaign Financing $5.00 May Be
Trust Fund Conlribution. ]  Added to Fees

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

el P [ petete i [ Change [ Addilion
NAME PETERSON, LARRY NAME HOGO T 42444

sieranom s | 5910 34TH AVE W SIATT AN 85 05/ 15/07-20059-002 150,00

T, 1 polete T [ changz  [J Addilion
NAME NAME

SIHT ADORESS SIREITADINY 88

Ciby - S81-71p CHY-SI-/1I

ML O patete 10E (O ctange [ Addilion
KA NAMI

SIREE] ADDRE 55 STRLE | ADBRI 5%

CHTY-S1- 2P G- SI- 2P

ner [ Detcte HtE M change ] Adddilion
NAML NARL

SIEET ADPRFSS SIS T ADDILSS

CIY-81- 2P CITY-81- AP

il [ Detote | O change [ Addition
NAk NAME;

STHEET ADDR S5 SFHEE | ADORY 55

CHy-S1-21P Y- §1- 7

T [ Delele TILE O change  [] Addition
NAME, NAME

ST LT ABDRESS STRIT | ADDRF 85

CHY-S1- 2P GiY-sI-7IP

12. | hereby corlily lhal tho informalion supplied with this filing doos not qualify for the axomptions coniained in Section 119, Florida Statutes. | furlher canify 1hat the information
indrcaled on this report or supplemeantal report is trypand accurale and that my signature shall havo tho samo lagal effccl as if mado under oalh. that | am an officer or direclor
ol the corporalicn or e receivar or Irpstee empgiorgd to execule this report as roquired by Chapler 607, Fiorida Statutoes, and hat my name appoears in Block 10 or Block 11
if changed. or on an attachment willyAn addresg W all giher tike empowered

CILANATIIDE.




