FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000030681 04-09-2007 90075 032 ***150.00
1. Entity Name
SALTY DOG, INC.
Principal Place of Business Mailing Address
1175 NE 125TH STREET 1175 NE 125TH STREET q“ﬁﬁ i1 43
SUITE 102 SUITE 102 )
NORTH MIAMI BEACH, FL 33161 NORTH MIAMI BEACH, FL 33161
T P T DA LG WA
Suite, Apt. #, etc. Suite, Apt, #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
75-3106327 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae' ggl.:::!:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TATE, J KENNETH
1175 NE 125TH STREET Street Address (P.O. Box Number is Nat Acceptable)
SUITE 102
NORTH MIAMI, FL 33161
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or botn, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Signature, typed oc ponled name of ragisterac agent and lite | applicable, (NQTE: Regisiered Agent signatufe required when remstating) DATE
Do
FILE‘NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Feas
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME [ Change [ Addition
NAME TATE, J KENNETH NAME
STREET ADDRESS | 1175 NE 125TH STREET STE 102 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33161 CITY-ST-2IP
TITLE VSTD 3 pelele TITLE [ Change [ Addition
NAME TATE, JAMES D NAME
STREET abDAEss | 1175 NE 125TH STREET STE 102 STREET ADDRESS
CITY-ST-21P NORTH MIAMI, FL 33161 CITY-S7-21P
TILE ASD 1 Deleie TITLE [ Change [ Aadilion
NAME SOMERSTEIN, BARRY E NAME
STREET ADDRESS | 200 E BROWARD BLVD 15TH FL STREET ADDRESS
CITY-S7- 2P FORT LAUDERDALE, FL 33301 CITY-§1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-§1-2IP
TITLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CY-§1-21p
TITLE £ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$1-21P CITY-57-2IP

12. | hereby cerlify thal the information suppiied with this filing doeg.rot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and agefiratg’and that my signaiure shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tp#€xaculé this repon as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with gdtner lisd empowered.

#fGNAfURE AND TYPESTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diayurme Phone #

)

Y \K/éaw//ﬁ&f iz z/?;/m 305> 85/, po]




