2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000089939

1. E

BLACK DOG CAFE, INC.

ntity Name

Apr 07,2008 08:00 Al
Secretary of State

Principal Place of Business

229 LAKE ELLA DRIVE
TALLAHASSEE, FL 32303

Mailing Address

1613 JACKSON ST
TALLAHASSEE, FL 32303

DO NOT WRITE IN THIS SPACE

ARV

02262008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1294499 Not Applicable

0 58.75 Additional

5. Certiticale of Status Desired Foe Raquired

8. Name and Address of Current Reglstered Agent

REID, CARLA M
7853 CHRISTY CAREY LN
TALLAHASSEE, FL 32304

DO NOT WRITE
_IN.THIS SPACE

8. The above named entity submits this statement for the p

the abligations OWWL ’
/
SIGNATURE.__- . o~ [N . -

ose of changing its registeved offica or registered agent, or both, in the State of Florida. | am f,

iliar with, and accept

a4 /o8

Signalure, typed ¢ prnted namea otéegistersd agent and tils If applicable.
i -

(NCTE Aegisterad Agent signaturs requied when remsmnng)

Toate

 _Aftor May 1, 2008 Fes will be $550.00

8. Election Campaign Finaricing

FILE NOWIIL FEE IS $150.00 Trust Fund Contribution. -

$5.00 May Be
Added to Fees

10.. °

QOFFICERS AND DIRECTORS |

it
NAME

STREET ADDRESS
CITY-$T-71P

P
REID, CARLA M
7853 CHRISTY CAREY LN
TALLAHASSEE, FL. 32304

TME,
NAME

STREET ADDRESS

CITY-

ST-71P

TILE
NAME

STAEET ADDRESS
CITY-ST-2IP

TIFLE
NAME

STREET ADDRESS

CITY-

ST-2P

TIMLE
NAME

1
*CITY-

I
STo7Ip - - PRTSPTISPP .

1 me
NAME

STREET ADDRESS | . . - . . e ——
" CI-ST-ZP T - : co

R E
ERZL N

LNMINaET A0

b

04/17/08-800G7-003 150,00

- ¥ et

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this fling does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shalt have tha same lagal effect as it made under calhy; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

indicated on this report or supplernenta’ report is true a

changed, or on an attachment with an gatiess, with aff other like @powered

Locl

HO-{N- 3457

A
BIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR
=

‘/,4 YI08

Daytime Phone #

o



