2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 26,2007 8:00 am

DOCUMENT # P04000016779 ecretary of State
DOG N BONE BRITISH PUB INC. 04-26-2007 90223 007 ***150.00
Principal Place of Business Mailing Address i
9 STONE STREET 9 STONE STREET ' .
COCOC, FL 32922 US COCOC, FL 32922 US : .
S B [V RO AR RN
Suite, Apt. #, alc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
06-1716177 Not Appliceble
Zip Country Zie Country 5. Certificale of Status Desired [ fase ;fq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
WELLS, TRACEY LEwop, Davie T,
9 STONE STREET Street Address {P.O. Box Number is Not Acceptable)
COCOA, FL 32922 .
/325 Fiopleg  AvE
I -
Y IIES RN T /5L3aR FL | B850

ils this statement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
gent.

Z . DivA T (Breon  Tres Ulig (o2

ihe obligations,

SIGNATY
: (_sffrtie. ot & crinnad rare of regisiared ages and be  appicable INOTE: Flogrinee0 Agent st roquirod when reinslabng) DATE
FiLE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

. After May 1, 2007 Fee will be $550.00 3 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P ] Rwae e Ochange [ Addition
NAME WELLS, TRACEY NAME

STREETADDRESS | 8 STONE STREET STREET ADDRESS

CrY-ST-1IP COCOA, FL 32022 CITY-§1-2P

THLE VP {1 petate TNLE [ Change ) Addition
RAME WELLS, SIMON NAME

STREET ADDRESS | B STONE STREET STREET ADDRESS

CITY-st- 2P COCOA, FL 32022 CITY-ST-2IP

TE T 00 Delets THE SChange [ Additior
NAME LEMOCN, DAVID J NAME

STREET ADDRESS | 180 SKYLARK DR sweErioness |/ S48 S/ PDLER AVE.

orv-si2r | MERRITT ISLAND, FL 32953 ovsie | PTERRITT [ SLpaP L FLP5A

TILE D 3 Delete TILE [ cChange [ Addition
HAME LEMON, RICHARD D NAME

STREET ADDRESS | 180 SKYLARK AVE STREEY ADORESS

CITY-ST-21P MERRITT ISLAND, FL. 32953 Ciry-s1-20P

TITLE 7 Desate 1ILE [ Changa ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIiY-ST-2P CITY-SI-2IP

TME 71 pelete TALE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-7P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes: and that my name appears in Biock 10 or Block 11 1

changed, or on an attachment with an addrass ywith ali other ke empowered. . —_ (?2 9
SIGNATURE: % g/f//)f J. (@ ( z¢$. H h‘i/f?' \S2-Yi
SIGNATURE oR 1o yima .

NAME OF BIGNING OFFICER OR D'RECTOR Prone

1 )




