FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000019469 04-23-2007 90048 004 ***150.00

1. Entity Name

DOGOLOGY CORP.

Frincipal Place of Business Mailing Address

6908 21STSTW 6908 21ST ST W

BRADENTON, FL 34207 BRADENTON, FL 34207

e R 0O L AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Apphad For

20-0691486 Not Applicable
Zip Couniry Zip Country . 5. Certificate of Status Desired ] gi';g.ﬁ?f;tijnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Nama™

KLINE, ROBERT
6908 21STST W Street Addrass (P.O. Box Numbar is Not Acceptable)

BRADENTON, FL 34207

City FL | Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agent and Uile if applicabie {NOTE: Registerad Agent signalure requirad wnen reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etaction Campaign Financing 0 $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIE [ Change  [] Addition
NAME KLINE, ROBERT NAME
STAEET ADDRESS | 6908 215T ST W STREET ADDRESS
CITY-S1-21P BRADENTON, FL 34207 CITY-ST-2iP
TITLE v [ Delete TITLE [ Change [ Additicn
NAME GALLIPO, SARAH NAME
STREET ADDRESS | 6908 215T ST W STREET ADDRESS
CINY-57-2iP BRADENTON, FL 34207 GiTY-§T-21P
TIILE O pelete T [ chenge [ Addition
HAKE HAME -
STREET ADDRESS STREET ADDRESS
CITY-SI-21F GITy-ST- 2P
THLE O oelete TILE [JGhange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIrY-ST-71P
TILE O Delete TIMLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delete e [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S§7-2I

12. | hereby certily (hat the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Staties. | furlher certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as  made under oath; that | am an officer or director
of the corporalion or the receivacgr trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 1171

changed, or on an attachmedi with™an address, with aljoihgy like empowered.
SIGNATURE: oA Y ! l‘l(/07 (g4 396-3 (L1,
e Daytame Prone &

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dal




