FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT , =~ _ Secretary of State

P?CNUMENT # P04000078878 05-03-2005 90067 007 ***150.00
. Entity Name
IF DOODIE CALLS, INC.
Principal Place of Business Mailing Address .
3105 SW 15TH CT 3105 SW15TH CT
FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 US
R T — (A EHE AT N R
Suite, Apt. #, efc. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
,Z_l {22 3 ‘8 ] ZDL’ Not Applicable
Ze Country Zip Countey 6. Certfiicate of Status Desired [ gi'gesqm‘”“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SCHEIB, ANDREA
3105 SW15TH CT Street Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312
City FL I Zip Code

8. The above named 9n1iii,' submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the' obliga'ti_o‘r\?(egist"gred agen
- i NS '.
sy N .‘441/&4,‘.
SIGNATURE {

naldie, typed o printed name of registerad agent and titia if applicable. (NOTE: Aegisierad Agent signature required when reinstating) DATE
- -_FII-..EtﬁOﬁIII FEE IS 5150_00‘ — [ T97tiecuon Campaign Financing™" —  $5.00 May Ba~ - o T T
After May 1, 2005 Fee wil! be $550.00 Trust Fund Contribution, O  AddedtoFees
10. (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Detete TITLE [J Change [ Addition
NAME SCHEIB, ANDREA NAME
STREET ADDRESS | 3105 SW1STHCT STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE, FL 33312 CITY-ST-2P
TITLE VP O velete TLE Ochange [ Additien
NAME ARCOLEOQ, SUSAN MAME
STREET ADDRESS | 3105 SW 15TH CT. - STREET ADDRESS
Cry-sT1-2IP FT. LAUDERDALE, FL 33312 CrY-ST-27P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2°P CIY-ST-2F
TITLE [ Delete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-219
TILE T pelete TITLE [CcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-29
TTILE {7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7P

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Forida Statutes. | further certify that the information
indicated on this report or supple al 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 receivgror trjstee empowered to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith grf address. with all other like empowered.

SIGNATURE:

AND TYPED DR PRINTED NAME OF

ING OFFICER OR OMECTOR Datm Daytirne Phone #




