2005 FOR PROFIT CORPORATION '

Fil.E
ANNUAL REPORT o SESRETARY éjp SiaTe
¢ f € OF L D
DOCUMENT # P02000124881 - o700 P ORATIGS <000
1. Entity Name :
SPADAYDOG, INC. 05SEP -7 AMIl: 4y
Principal Place of Business Maiilng Address
408 SOUTH TAMPANIA AVENUE 408 SOUTH TAMPANIA AVENUE 2 [] 0 B 4 0 57
NUMBER EIGHT NUMBER EIGHT
TAMPA, FL 33603 TAMPA, FL 33609 |
I
T e AU SOIE AR R R AL
023 WEeT OB_ISPa ST AME
Suite, Apl. ¥, etc. Suila. Apt. &, eiC. 06272005 Chy-P CRZEQ34 {10/03)
_?xy & State City & Suate . 4. FEi Number Appliad For
bA- 129 . NOT APPLICABLE Not Applicabia
Zip Couniry Zp Country . T
5% 029 VS A 5. Certilicate of Slatus Desited [ ?ﬁns A‘ﬁ""""
] 7._Neme sad A of New Registored Agant . — -
e s MApes NG
Str Box Numbér Is Not Acce N
| SWOE W Gbispe ¥ keer %
[ >mpn, FL | 22%¢ 24
8. The above named eality submits this statement for the purpass of changing ils regisierad offica or registered agant, or both, in the State of Fladida. | am familiar with, and accept
Ihe obligations of regist agent.
nrone [T A Anws 08130 (05
Segranre, hpdl or prress G of rCFNSrEd agcr W K0W § eopECEDN. (MOTE: BagiEw AQurt BRALs s retuirted wherl medating) DATE
FILE NOWTII FEE 18 $150.00 9. Elsction Campaign Financing $5.00 Mmay Be In ascordance with . 607. 193(2 ) F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Feea cofporation did not recelve the notice.
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 3 Deietn me DIRECTOR EMferge [ Adkltion
KAME MARRS, JULLA N MARRS, JuLia
SIREET ADDRESS | 408 SOUTH TAMPIA AVENKUE, #8 STREETADORESS. | 10022, 1§ 55.1, oBISPD STREET
emy-si-22 | TAMPA, FL 33609 any-st-op TBAAP B B 520629
fnE O petzte i1 . D ctange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
oS- 27 oTY-St-28
e : 7 Detes e O cnange [ Aasition
NAME . NAE
STREET ADORESS STREEY ADDRESS
oTY-S1-3P CiTY-ST-IP
TME O Detee me COchmge (O Asdition
NakE NAME
STREET ADORESS STREET ADORESS
CITY- ST 1P oTY-S1-1%
ME 3 Detete e O ctange [ sadition
HAME NAME
STREET ADORESS . STREEY ADDRESS
oy ST- e CITY- 517
1TME 3 Deiate TIME O Cange [ agdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oTY-ST- 2P CITY-51- 19

12. | hersby certify that the inlormation suppliad with this liling does not qualify tor the exemption stated in Saction 119.07{3)(i}. Florida Statutes. | further certity that the information
indicatad on this raport or supplemental raport Is Uue and accurale and that my signature shail have tha same lagal eftect as it made under oath; thal | am an officer o dicector

of the corporation or the recenver or irustea empowered to executa this réport as required by Chapter 607, Florida Statutes; and thal my name appears In Block t0 or Block 11t
changed. of on an allachment with an address, with all other like empowered.

SIGNATURE: WW}MWG o1/io /o5  (O13) H12-07¢]

SOALFURE AND TYPH OR PRINTED MAME OF TIOMING OFRCER OR ORRECTOR Oate [T




