2004 FOR P 2004
FOR FROFIT CORFORATION Apr 12,2004 8:00 am

ecretary of State
DOCUMENT # P03000146592
1. Entity Name 04-12-2004 90239 006 ***150.00
MUTT DOG, INC.
Principal Place of Business Mailing Address
1811 SE 34TH LANE , 1811 SE 34TH LANE _
QCALA, FL 34471 OCALA, FL 34471 T
e S RIS AR EATHTA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ; Applied For
42- l w‘ l 8 4_3 Not Applicable
Zip Country Zip * | Country - - 5. Certficate of Status Desirec = [J - ?i'ggq l?f:;tional
* 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent '

- Name '
SCHWARTZBURG, MELISSA - . . _ -

1811 SE 34TH LANE ' Street Address (P.0. Bex Number is Not Acceptable) - + - .
QCALA, FL 34471

City FL | Zip Gode

B. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWIII- FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, 0 Added to Fees ) - - -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delete TILE Ol Grange [ Addition
NAME SCHWARTZBURG, DODGE NAME
STREET ABORESS | 1811 SE 34TH LANE STREET ADDRESS
CITY-ST-21P OCALA, FL 34471 CITY--ST-2IP
TITLE D 7 oelete TILE [ Ghange [ Addition
NAME | SCHWARTZBURG, MELISSA NAME :
STREETADDRESS | 1811 SE 34TH LANE STREET ADDRESS . B
ciry-ST-2IP OCALA, FL 34471 CITY-$¥-2IP L
iE 1 pelete e ' C- - [change - [JAddition
U S PR NAME
STREET ADDRESS ‘ . Y STREET ADDRESS | - P TR S0 e e e 5T -
CITY-ST-2P ) : CITY-ST-2IP . , yeoe
TTLE ' O pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [] change ] Addilion
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P
TmLE 1 Detete TITLE e [ chenge [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exernption slated in Section 118. 07 3)(1), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemenial report is true and agcprate and that my signature shall have the same legal e ect as il made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to this reporjis required by Chapter 607, Florida St;.n7 and that my ? appears in Block 10 or Block 11 if
empoweargl. /

changed, or cn an auaW /7!' an gddress, with all oth
SIGNATURE: _ 2l

smy‘runa AND TYPED OR PRINTED NAME OF CER ORQIRECTOR Dafftima Phane #




