\ ¥ FILED
2005 FOR PROFIT CORPORATION . Jun 28, 2005 8:00 am

ANNUAL REPORT ) Secretary of State

DOCUMENT # P030001 04946 05-05-2005 90094 033 ***150.00
1. Enfity Name
DOG GONE YUMMY, fNC.
Principal Place of Business Mailing Address
800 W. CYPRESS CREEK RD, 800 W. CYPRESS CREEK RD. 66023891
SUITE 470 SUITE 470
FT LAUDERDALE, AL 33309 5 FT LAUDERDALE, FL 33309 S
S ST R RE R ER
Suite, Apt. ¥, eic. Suite. Api. #. elc. 04262005 ChgP CR2E034 (10/03)
ity & Stal Cty & Siate 4. FEI Numbe ' Aopiied For
e ' arevsasor (S-1223356 [Traamicns
Ze Country @p Country 5. Cerificate of Status Desied [ ?:; zfmm"’w
6. Name and Address of Current Reglsternd Agent 7. Namo and Address of New Registersd Agent
Hame
LEGEL, LARRY
800 W. CYPRESS CREEK RD. Sueet Address {P.O. Bax Number Is Not Acceplable)
SUITE 470
FT LAUDERDALE, FL 33309
City FL l 2Zip Code

8. The above namec entily submits this stalernent for the purpose of changing its registered olfice or regislered agent, or both, in the State of Florida. |.am lamiliar with, and aceept
the obligations of reglsiered agent.

SIGNATURE
YO0 OF QNI PR OF 1eQalmed BN o e d Anphcatie FNOTE, RaQuzer 50 AQENM BIONSLAS (eI WS TCLIg) DATE
FILE NOWI!I FEE 13 $150.00 §. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o] O petete me 3 Change [ Acdition
RAME DUMBLOSKY, CYNTHIA NAME
STREET ADDRESS | BOD W. CYPRESS CREEK RD_, #470 |l STREDT ADDRESS
LY. ST-2P FT LAUDERDALE, FL 33309 cY-51-20°
e T O Oetate TINE COctange [ Addision
HAME LEGEL, LARRY NAME
STREES apoRess | 800 W, CYPRESS CREEK RD., #470 STREET ADORESS
Ty ST 20 FT LAUDERDALE, FL 33309 Y- §1-19
me O Desate TME O ctange [ Andition
NAME HAME
STAZET ADORESS STREET SDOAESS
cirv-51-z9 CIFY-51-i%
— O vece ¥ e N £ crange -~ Aawtition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ciy-si-ae
meE O Deere e Ocange ([ Acdition
NAME NAME
SIREEF ADCRESS STREET ADDRESS
CrY-53-0p OTy-51-00
TME [ Delese LE O Crange [0 asation
NAME RAWE
STREET ADDRESS STREET ADORESS
CuY-sT-ar Cry-51-09

12. I hereby certity that the information suppted wih this f:m(? coes not qualily for the exemplion stated in Section 119 OTL X1}, Florica Statutes. | furthes cetily thal the information
indicated on this repor or suppiemental iepon is vye accurale and that my signatuwre shall have the same legal effect as if made unger gath; thal | am an officer or diractor
of the corporation or the receiver or Lustae srmpowered 10 execute this repon as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 of Block 111f
changed, or on an attachmgnt with an addrasg, with all other lika ampowerad.

SIGNATUFIE LALRY Cc'&?-— T Ne-Y S (§3 €900

umummam DRECTOA Oaw




