FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

Fe ke e
DOCUMENT # P04000062112 03-12-2007 90100 02& 150.00
1. Entity Name
DOGWATCH OF S.W. FLORIDA, INC.
Principal Place of Business Mailing Address
1534 WOODWIND COURT 1534 WOODWIND COURT
FORT MYERS, FL 33919 FORT MYERS, FL 33919
L 0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0995964 Nal Applicabte
e Couniry &ip Country 5. Certificate of Status Desired O ?ese. Zgl:i:f:io"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
ETHERSON, JOET
1534 WOODWIND COURT Streat Address (P.O. Box Number is Not Acceptabie)
FORT MYERS, FL 33919
City FL } Zip Code

8. The above named entity submits this staterment for the purpose of changing its ragistered office or registerad agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed &r printed name of registered agent and tite | appicable. INOTE. Regisiered Agent signature required when rnstanng} OATE
FILE NOWIYl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TTE D ] Delate TITLE [J Change  [] Aadition
NAME ETHERSON, KRISTI L NAME
STAEET ADDRESS | 1534 WOODWIND COURT STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-51-2iP
TME D - [T Delete TITLE Clchasge [T Addition
NAME ETHERSON, JOE T NAME
STREET ADDRESS | 1534 WQODWIND COURT STREET ADDRESS
GITY-§T-2IP FORT MYERS, FL 33919 CIry-87-2IP
TITLE O pelete TI1LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-§1-71P
THILE O pekete TITLE [ charge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-23P
TITLE 1 pelete TITLE I Change  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-57-2ip
HILE [ pelete TILE [ Change [ Addition
NAME NANE
STREET ADCRESS SIREET ADDRESS
CITY-§T-2IP CIY-5T1-2iP

12. | hereby certify that Ihe information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as raquired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wilh all othey ljke empowared. W,
To:c_,ﬁ‘\ T ETherse

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

3501 239-275-§88

Daytime Prone ¥




