FILED
2008 FOR PROFIT CORPORATION - May 19,2008 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # P02000129952 05-19-2008 90037 045 ***150.00
1. Entity Name
BUBBADOG, INC.
Principal Place of Business Mailing Address
9350 BENTLEY PARK CIRCLE 9350 BENTLEY PARK CIRCLE
ORLANDOQ, FL 32819 ORLANDQ, FL 32819 .
B - - : 01302008  No Chg-P CR2E034 [11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
35-2190130 Not Applicable
5. Certificate of Status Desired O gi'zgq:iggw“a'

6. Name and Addrsas of Current Registerad Agent

Snaggﬁﬁn'?????kax CIRCLE DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad or printed name of regisiered agent and litle if applicable. {NOTE: Regiztered Agent signature required when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
14. QOFFICERS AND DIRECTORS I
TTLE PD
NANE MOORE, BOBBY L

STREET ADDRESS | 9350 BENTLEY PARK CIRCLE
Crry-83-2IP ORLANDO, FL 32819

TITLE

NAME

STREET ADDRESS
CIY-ST-2iP

TITLE
NAME

vtz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§T1-2IP

TITLE - - -
NAME

STREET ADDRESS
CITY-ST-TP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify ihat the information supplied with this filing does not quality for the exemptiens contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplementalzepo ‘s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer of dirsctor
of the corporation or the receiver myfetremibowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gn attachmentwith a Psq. with all other like emppwerad.
S5y 2. pHec L P
SIGNATURE: & /' Me (Y ) =S s K SesScE

-
alcn;uﬁl Ay‘o TvréD ol*mmsn NAME OF 3IGNING OFFICER OR DIRECTOR Dty Daytme Prione #




