FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000110007 05-03-2004 91216 013 ***150.00

t. Entity Name
CRAZY DOG INC

Principal Place of Business Mailing Address 2 4 0 B 8 5 3 3

3300 BONITA BEACH RD 3300 BONITA BEACH RD

STE 152 STE 152
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134 US K
S S S A AR

Suite, Apt. #. etc. Suite, Apt. #. efc. 04292004 Chg-P CRZE034 (10/03)

City & State . City & Stale 4. FE[ Number Appliad For

910 o 93—7 (0-, O él 3 Not Applicable
Zip Country zw Couniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ancl Addresg of New Registered Agent

Narma R =

MICHAEL, GUILLOT

18229 MAPLE ROAD Street Address (P.O. Box Number is Not Acceptable}

FORT MYERS, FL 33912

Clty FL I Zipy Code

8. The above named eniity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of regratered agerd and tile if applicable. {NOTE Registered Agen signature required when reinstalng DATE
FILE NOW!II! FEE'I‘S $150. Oa ) 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Feewilkb&-5585 Trust Fund Contribution. | Added to Fees
'====-~
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete THTLE crange [ addition
HAME MICHAEL, GUILLOT ‘ HAME
STREET ADDRESS | 18229 MAPLE ROAD STREET ADDRESS
CITY-§T-ZIP FORT MYERS, FL 33912 CITY-5T-2IP
THE 1 Dekete TILE [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE - [ pelete TiNE O cmange  [J Addition
NAME NAME :
STREET ADDRESS oo _ . Q| STREET ADDRESS .. .-
£IFY-S7-2iP - | CIFY-ST-20P
TITLE ] Delete TITLE [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIiY-81- 23
TITLE O petete TME [ change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST1-2P
TITLE [ Delete LE Ol change [ Addition
NAME . o HAME
STREET ADDRESS | - - =« « . .l STREETADDRESS
CITY-ST-2IP CTY-ST- 28 -

3 not qualify for the exemption stated in Seclion 112.07(33(), Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
potvered.

* X 500

I}
SIGNATURE AND TYPED OR PRIWIED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Phone %

12. | Kereby certify that the information supgplied with this filing
indicated on this report or supplemental regort is true ang’a
of the corporation ar the receiver or trugtee egnpoweregio
changed, or on an attachment wipf apfaddgfss, wilh

SIGNATURE: <




