FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000047809 % 01-17-2006 90247 040 ***150.00
1. Entity Name
AUTUMN DOGS, INC.
Principal Place of Busingss Mailing Addrass
3111 PAYNE S1. 3111 PAYNE ST.
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
e st e TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01132008 ChgP CR2E034 (11/05)
City & Stats City & State 4. FEl Number Applied For
83-0358813 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae'gesq mﬂh"ai
6. Nams and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Narne

DRIER, JEFFREY M
3111 PAYNE ST Street Addrass (P.Q. Bax Number is Not Acceptable)

NEW PCRT RICHEY, FL 34655

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmeduna, typedt of printad rame of regrstared agEnt #nd Ttk # applcable. (NOTE: Registersd Agant signaturs requnad whevt reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Efaction Campaign Financing $5.00 May 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Caniribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P.S 3 peste THME b Change (] Additien
AME DRIER, JEFFREY M NAME
STREET ADDRESS | 311 PAYNE STREET smeerioveess | 3011 PaynNeE STREET
CITY-ST-21P NEW PORT RICHEY, FL 34655 CITY-ST-2IP
TmE VP T 1 Detete THLE D change [ Addition
NAME DRIER, CATHERINE A NAME
STREET ADDRESS | 311 PAYNE STREET seeTaoirEss | 21{) TPAYNE sjeeEl
st | NEW PORT RICHEY, FL 34655 CiY-S1-2P
TALE [ Detete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-51-2IP
e [ Detete TTLE [ Change ] Andition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
e T Delee TME [J Chenge {7 Addition
NARME MAME
STREET ADDRESS STREEN ADDRESS
ciry-S1-2P CIhy-51-0IP
TMeE [ Delete TIMLE [l Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-58-21P

12. | hereby certity that the information supplied with this ﬁl‘mg does not qualify for the axemptions contained in Chapter 119, Flarida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of 1he corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like ampowerad.
SIGNATURE: % b (2 TEfREy Mprier [frshe  S3-95/-153F

BIGHATORE AMD TYPED OR PRINTED NAME OF S:IGNING OFFICER Oft LriRECTOR Daytame Phone #




