FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

1. Entity Name

DOG MAN DU INC.

Principal Place of Business Mailing Address

1038 NORTH HIGHWAY 395 1038 NORTH HIGHWAY 395

SANTA ROSA BEACH, FL. 32459 SANTA ROSA BEACH, FL 32459

R v RERIETAE MM
Suite. Aat. 4. otc. Sutie, At #, elc. 04252005  Chg-P CR2E034 (10/03)
City & State City & State 4: FE! Number Applied For

R0~ 1219015 Not Applicable
Zip Country Zip Country 5. Cartificate of Slalus Desired O ?'E?q Ggggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Nama

HIGGS, DAVID A

1038 NORTH HIGHWAY 395 Street Address (P.O. Box Numnber is Not Acceptable)

SANTA RCSA BEACH, FL 32459

City FL ‘ Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accent
the obiigations of registered agent.

SIGNATURE
Signatwea, yped of printed name of registercd agent ang utie if applicable {NOTE: Regrstared Agenl signature required when relnstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TME D 1 Detets LE {JChange [ Addition
NAME HIGGS, DAVID A NAME
STREET ADDRESS | 1038 NORTH 395 STREET ADDRESS
CITY-ST-Z7iP SANTA ROSA BEACH, FL 3245% GTY-ST-2IP
TITLE 8] 7 Delete TIME [JChange [ Addition
NAME SAGE, CAROL J NAME
STREET ADDRESS | PO BOX 611512 STREET ADORESS
CITY-ST-21P ROSEMARY BEACH, FL 32461 CITY-ST-ZIP
TILE D — . O petete TILE B [ Change  [J Addition
NAME SAGE, LEE A NAME
STREET ADDRESS | PO BOX 611512 STREET ADDRESS
CITY-ST-2P ROSEMARY BEACH, FL 32451 CITY-ST-2IP
TLE O oeleta RE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
TITLE 3 Delete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-s1-21 CITY-$T-21P
TILE [ Delete THE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-57-2P

12. | hereby cerlity that the information suppfied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and agcurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ar director
of ihe corporation or the receiver or trustee empowered to axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: SIGNATURE AND TYPED OR PR"VEB NAM%r{OFHCEH OR DIRECTOR ‘g’/fi?,/w Daytime Phore #




