2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000095175 Feb 01, 2007 08:00 AM
1. Enidy Name Secretary of State
| & DOG, INC,
. Principal Flaco of B;sinoss T Mailing Addross
303 MASSACHUSETTS AVENUE .. 303 MASSACHUSETTS AVERUE
ST. CLOUD FL 34768 ST. CLOUD FL 34769
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suile. Apt. #, oo, Sutle. Apt #, ate. 15t MOORE CR2E034 (10/08)
Cily & Stale Cily & Slale 8. FEINUMBOT o 1 a7 a0 H:ipim— Fu::
Zn Counlry op Couniry 5. Corlificate of Slalus Dosired O gg}'gfqgfgéﬂma'
6. Name and Address of Current Registered Agent " 7. Mame and Address of New Registared Agent
Name
YOUNG, KELLY A
303 MASSACHUSETTS AVE. Sirect Address P Q. Box Number i Not Accoptabia)
ST. CLOUD FL 34768 L. . — -
Cily FL _‘_Zip Coda

8. Tho above named enlity stbmils this statemant for the purpose af changing its registered office of registered agent, of bolh, in the State of Florica, | am familiar with, and aceer
the obligations of regisicrod agont. .

SIGNATURE

SEngturgy, e o pratod name of RSN KU anG Mo - SRpIsaby (N2 Hegsteroo Agent sgratute reured whan lensthingh LA

FILE NOWH! FEE IS $150.00
Atter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Eloclion Campalgn Financing  $5.00 may £
Trust Fund Contribution, ] Addedfo Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHE 3 O palels sty Ol Ctange [ ase
A YOUNG, KELLY A NAME

s | Aoness | 303 MASSACHUSETTS AVE. - W ADTFESS IR IsERT

oy o1 | ST. GLOUD FL 34768 . . TR ORATANT-BO004-025 153,00

HiE O pdloie e (] Change [ i
NAML HAME

SHNLTADDRISS SIRFETADRRESS

Y- 81p Gy S aF

e [3 pefats T O ohange 7 At
NANMF INAkE

SRS ADDRESS I RUTISE IR

iy -7 I Clby st 7P

e O Gotete Hit O Change  [7] At
AN HeHE

%IRIE ] ADDRESS SUHE AN S8

eHY sl AP 4Ty s AP

I [ Delete TH1E Tl change  L]AMs
NAME NAME

SIOEF T ADDRESS SIRETADDRLSS

NIV CITY 81710

LF 1 Delete HH1 ) Cmange Tl aMG
NARTE RN

SIRCE 7 ADBRESS SIREE T ADBFESS

PIRY S-7IP Ty 41 7P

12. 1 horoby cerlify that the Information supplied vith this Tling does not qualily for the cxomptions conlained in Section 118, Florida Statutes. | furthor cortify that the information
indicated on this report or supplomental gaport is idie and accurate and that my signature shall have the same legal offect as if made undor cath, thal T am an officer or director
ol the corporalion or the receiver or iuyioo empgworedfo axecute this report as required by Chaptor 607, Florida Statutes; and that my nama appears In Biock 10 or Block 11
i changed, oF on an attachmenl wi addrosy, withygit othar like cmpowered.

SIGNATURE: (AL~ o Jor Yo2-90%-134R

SIGNATURE/AND TYPED ORPRING ED NAME OF SIGMIM& GFFICER OR GIRECTOR | Il {




