2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P03000120585

1. Entity Name
DOGGY NANNYZ, INC

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90013 004 ***150.00

Principat Place of Business

1553 NW 215T AVENLE
GAINESVILLE, FL 32609

Mailing Address

1553 NW 215T AVENUE
GAINESVILLE, FL 32609

54032547

2. Principal Place of Businass

(240 MO 117 Terre

3, Mailing Address

296 N /17" Tewace

Suite, Apt, #, efc.

Suite, Apt. #, etc.

TSN

04112004 Chg-P CR2E034 (10/03}
City & Stata _ .o N erc) T S ity BEIStat_;e . S nf N MEI‘N T,bei g Ty I Applief For _
-C’—i)A NeSYi ” 7 F ' Tt 1”‘?8‘()] l e??ﬁ*“F - "“'a - 03’3807 t === = Not Applicablg®| TP

Country

380l

5. Coertificate of Status Desired

0 $8.75 Additional
Fee Required

220000

(USA

Cou(rjt/r( S A

6. Name and Address of Curmrent Registered Agent

7. Name and Addreas of New Registered Agent

DUNLAP, MICHELLE
1553 NW 21ST AVENUE
GAINESVILLE, FL 32609

v Yenniter KButey ‘

Street Addregs (P.O. Box Numbér is Not Acceptable)

1330 o0 (17 Terr(ce

o COUNCS il (e

FL | *5%001,

8. The above nameg
the obligationsSf regifters

stity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4% 4

Agent signature required when reinstating)

0NN

FILE NOWIII FEEQS/$150.00
After May 1, 2004 Feeo will be $550.00

8. Election Carmpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ya 11. ADDITIONS/CHANGES TO OFFICERS AND DIF!‘F.CTORS IN 11

T P #) Dekte e I3 M change L] Addition
NANE DUNLAP, MICHELLE NAE Jennifer Butler

STREET ADDRESS | 1553 NW 21ST AVENUE smeETabORESS |12 0 NW 117 ™ Terrole

Cily-ST-2P GAINESVILLE, FL 32609 CITY-ST-2IP SQJ\NS Ui 1le [: L 391120(1

TMLE O Datate HIE [ change [ Addition
MAME NAME

STREET ADDRESS —_—— STREET ADDRESS -

CiTy-ST-2P CITY-ST-21P

me= T - ST Tk MEST T et as —et- T el Tol- el c[S]changs. T Addition -
MNAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F Criy-s7-2P .
TnE O pelete TiLE [JcChange [ Addition
MAME HAME

STREET ADDRESS STREET ADORESS

CITy-S7-2F CIfY-&§7-21P

Tme O betete THE {Jchange [ Addition
MAME . NAME

STREET ADDRESS STAEEY ADDRESS

CITY-ST-ZP Chy-sT-2IP

TME [ Delete TME [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S7-4P CITy-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repor or supplemental report is true and accurate and that rmy signature shall 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 to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it with an address, wilh alf other like empowerad.

changed, or an an atia

SIGNATURE:

=

TURE

anid

v

5

'PED OH PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Yloloy (359)333

Daytime Fhone #

v



