L FILED

May 04, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

O U NT P04000021 869 05-04-2005 90125 042 ***150.00
1. Entity Name
PUP'S TASTY DOGS, INC.
HUUUlLllaUY
Principal Place ¢f Buginess Mailing Addrass
7600 DR PHILLIPS BLVD STE 108 7600 DR PHILLIPS BLVD STE 108
ORLANDO, FL 32819 ORLANDO, FL 32819
2, Principal Place of Business 3. Mailing Address ”"”Il' m ““‘ I|I” Ilm |Im ||||”|’|| H"' “II[II”' IMI ‘I”m ” ‘II'
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
R0 Ole 1 L 555 Nal Applicable
= - ~
® Country zp Country 5. Ceniificate of Staus Desired [ ¥8-79 Addiional
rea-Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOERSCH, JODI L :
10128 NEWINGTON DR Straet Address (P.O. Box Number is Not Acceptable}
ORLANDG, FL 32836
City FL [ Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.
SIGNATURE
. Signalura, lyped or printed name of registered agent and tite if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be —‘
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [N Added to Fees :
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE P [ pelete TME [ Change [ Addition
NAME GOERSCH, JODI L NAME
STREET ADDRESS | 10128 NEWINGTON DR STREET ADDRESS
CiTY-ST-7IP ORLANDO, FL 32836 CITY-ST-2iP
TME O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-5T-2IP
THLE 7 Dolete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Dalete TME [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-71P
TIILE 1 pelste TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-s1-2p CIfy-ST-2IFP
TTE [ pelete TITLE [ Crange  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _[
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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607. Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed. or on an atlachment wilh an address, with all other like empowerad. 7
SIGNATURE: Jeufos 407574 I >
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Daytime Phono #




