2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ( Apr 23,2008 08:00 AN

DOCUMENT # P04000073789 Secretary of State
1. Entity Name . -.
BILACK DOG COMMUNICATIONS GROUP, INC.
Principal Place of Business Mailing Address
10430 RIO LINDO 10430 RIO LINDO
DELRAY BCH, FL 33446 DELRAY BCH, FL 33446
e AR ORI
Suite. Apt #, ate. Suite, Apt. #, ete. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbar Applied For
41-2138394 Not Apphicable
zw Country 2o Country 5. Cenificale of Status Desired [ Eg';esqt?g:‘ilb“a’
8, Name and Address of Current Registered Agoent 7. Name and Addreas of New Ragisterad Agsnt
Name
TILLEM, JACK D
10430 RIO LINDO Swrest Adaress (F.O. Box Number is Not Acceptable)
DELRAY BCH, FL 33446
City FL Zip Code

8. The above named enhity submils this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent,

SIGNATURE : = :

.. Sgnaturs, Iyped oF [Ninleg name ol regisiers agent ana ude if applicatle. (mTE:Hupam(_ed‘Mr%w\h\meHW\VWW"e!m\a‘-mg} DATE 1
FILE NOWIl! FEE IS $150.00 8. Election Campsign Financing $5.00 MayBe | . .. .. - E

" After May 1, 2008 Fee will he $550.00 - Trust Fund Conteibution. -- = =" Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TLE DP {7 oetete me o iy 3 Chavge T Addiion
NAE DONIGER, SHEPARD NANE Lll_._ll.[l;”;'UE'l’?’-’f_'U_ e o

STREET ADDRESS | 10430 RIO LINDO STREET ADDRESS 0512/ 08-80015-010 150.90
ciry-51-21p DELRAY BCH, FL 33446 ClY-§t-29

TITLE DV [ pelete TILE [ Change [ Addwan
NAME TILLEM, LESLIE NAME

STREET ADORESS | 10420 RIO LINDO STREE] ADDRESS

CITY-51-21P DELRAY BCH, FL 33446 ciy-st-210

mE DST O oelete ME [ Charge  [J Addition
NAME TNILEM, ALICE NAME

STREET ADORESS | 10430 RIO LINDO SIREET ADDAESS

CmY-S1-21P DELRAY BCH, FL 33446 CH7Y-S1-21P

TME O pelete TITLE [T Change  [7] Addition
HAME NAME

STREET ADDHESS STREEY ADDRESS

CITY-ST-7p CIY-5T1-28

TLE 3 petete TITLE [ Change [ Additien |
NAME L NAME L. o ) g ,
" STREET ADDAESS - ST s T STAEEF ADDRESS | . .- o - ' !
cmy.sT-2P - RS ST T, { omy-st-zp e :
JTE R Ooeete- . , § WECar | = e O] Change (3 Adaition
HAME ot . ) i T M ] N Lo e _,
‘STREETADDRESS {,. - .- --- - : RS 1720 I R - ’ '
GrY-ST-1IP ) R UL . - Ciiy-57-2P

12. | kereby cerify that the information supiijpd with this filing does not quality tor the examptions contained :n Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repogl or supplemantal / port is trug and accurale and that my signature shal have the same legal effect as f made under oath. that | am an officer or director
e He ermpowered 1o gxecuie Ihis repor as required Dy Cnapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

sgslth all other like empo?red.




