FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ; CGent
DOCUMENT # P02000098423 ecretary of dtate
i 04-06-2006 90026 006 ***150.00

1. Entity Name
4 DOGS RACING, INC.

Principal Place of Business Maifing Address .
300 STATE AVE. P. 0. BOX 1165 wuug7él
HOLLY HILE, FL 32117 DAYTONA BCH, FL 32115-1165
f
T S DB R EC D
148 Tayler R4 .
Suite, Apt. #, etc. 5““;;"‘5'-6"20 ' 03182008  Chg-P CR2E03 (11/05)
City & State City & State 4. FEI Number Applied For
%O rt O ramal 58-3474682 Not Applicable
Zp Courtry Zp Courtry & Cortificate of Staus Desked [ ?g;?qw‘fdm'
6._Name and Address of Currert Registerad Agent 7. Name and Address of Now Rogistered Agant
Name

DICKINSON, JOHN R

900 STATE AVE. Street Address (P.O. Box Number is Not Acceptable)
HMOELWORD FL 32117

" Holly_JHl FL [0

8. The above named entity submits this statement for the purpose of changing its registered office or rsgistered’agml. o1 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '
Signedure, typed of printad name of regisiensd agent and title ¥ appicable. {NOTE: Registared Agont siraturs reguired when roinstadng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Acdedto Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 0O Detete mE [ change [ Addition
NAME DICKINSON, JOHN R RAME
STREET ADDRESS | 900 STATE AVE. STREET ADDRESS
CiY-ST-2P HOLLY HILL, FL 32117 CY-ST-7P
TTLE STD {7 Delete THLE OcChage T Addition
RAME DICKINSON, EILEEN C NAME
STREET ADDRESS | 900 STATE AVE. STREET ADDRESS
CITY-ST-29 HOLLY HILL, FL 32117 ciy-ST-2P
ME O Detete ME [ crange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
w5t 2 CIvY-S7-2P _
TmEe O petete THE [OcChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CY-S1-7P
THE O pelste Tme Ul Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cY-S1-aF Ciy-ST-9
TE [ Deteta TME CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-s1-29 CITY-ST- 2P ‘
12. | heteby ceni&;ha! the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | furiher certify that the information
indicatod on this report or supplemental r is trug-and accurate and that my signature shall have the same logal sffect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusted empowéred o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o5 Block 111
changed, of on an attachment with an ess, Wi other like empowered.

SIGNATURE: ____ ﬁ«.’ A




