2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

D?C{}JMENT # P0O2000078370 Mar 12, 2005 08:00 AM
1. Entity Name -
ecretary of State
YOG DAWG, INC. S Y
Principal Place of Business - - Mﬁng A&dr;ess
106 SOUTH 4TH STREET 7 ’ 106 SQUTH 4TH STREET
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
e ARSI T
Suite, Apt. #, efc. - Suite, Apt, #, efe, 1st MODORE CR2EC34 ({10/04)
City & State _ S City & State 4. FEI Numbar . Applied For
77777” 32-0022913 Mot Applicable
Zp Couriry Zp Country 5. Certificate of Status Desired S fese'gg l’f;f;’é”"na'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent
i o - 77771 Name )
?§§ ggg‘i’d%?lfl gTREET Street Address (P.J, Box Number is Not Acceptabie)
SANTA ROSA BEACH FL 32459
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Sigriature, nfpsdarnrm n&meaffagrslered agent and hile f appheable NOTE Registeiod Agent signarure raqured when rensianng) . o DATE
FILE NOW!U FEE IS ‘15(_3.0(‘)‘ i . 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ~ Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Flotida Department of Stae
10 T OFTIERS AND DIEECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i 1
TITLE DP 3 Dalete e [J Changs ] Addition
NAME CHAFFIN, TIMOTHY R NME o
STRELT ADDRESS | 108 SOUTH 4TH STREET STREFT ADDRESS j![l ii}JL!' ;:;'j;i}_ﬁ = 1
am-s-2P | SANTA ROSA BEACH FL 32459 aITY ST 2P s Aa U=l (-1 188 s
e BV ' S [ Deiste WilE CJ Change ] Addition
HAME CHAFFIN, JODY C NAME
SIRLET ADDRESS | 106 SOUTH 4TH STREET STREET ADDRESS
oryY-ST-2P SANTA ROSA BEACH FL. 32459 ory-g1-2p
TiLe [ Delete TITLE ' [JChange [ Addition
NAME NAME
STALET ADDRESS STRELI ADD#ESS
Ty -§7-29 oY 5171
T ' T ' 01 Detste TInE [l Change [ Addilion
NAME NAME
STREET ADDRTSS STREET ADDRESS
CITY-5T-ZIP cIy.S1- Ak
TIRLE o T R ) Ol Change [ Additian
NAME NAME
SIREET ADDRESS SIRECY ADDRESS
CITY-ST-21p CITY-Si- 2P
ML Do - [ e [Jchange (] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-$T-2IP CIY-5T 7P

12. | herghy certi?]r. that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
inclicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowerad to execute this repart as required by Chapler 607, Florida Stautes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂa?giﬂ with an addrass, with all other like empowered. )

SIGNATURE: %ﬁ% Ty mithe, B C B0 2008 FID-24 T3S

'ED OR PRINTED mﬁe@* SIGNING OFFIGER OR DIRECTOR [ Dayline Phona X




