2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # P04000095175

1. Eniity Name

I & DOG, INC.

Purcipal Place of Business Mailing Address
303 MASSACHUSETTS AVENUE 303 MASSACHUSETTS AVENUE

Jan 31, 2008 08:00 A
Secretary of State

 IRRRIR

2, Pracipal Placa of Businass - No PG, Box # 3. Mating Addross
Suite, Apl. & etc. Suile. Apt #. e1c. 15t MOORE CR2E034 (10/07)
City & State Cuy & State 4, FEI Number Appied For
20-1307495 Not Apalicable

Coun: Z: Coun . iti

ap ounry d | oty 5. Certficate of Status Desired $8.75 Auditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

;%ngégglé%-iYUgETTS AVE. Steet Address :F;TD Box Number is Not Acceptabta)

ST. CLOUD FL 34769

City FL 21> Cade

8. The anove named antity subfnits thys stgtement for thas purnose of changing its reqistered office or registered agent, or totr, in the State of Flerida. | am familiar with. and accept
the obiigations of reyiger agen/

/i
SIGNATURE L. Mvp //9[0 [0 ?
Hamure, Lt |4 phrced nan "El' risty Lrad et u'@?l Pl AL, IROTE Fagistrrea Ager! < rinslass 7@ qurss wowd; foiole g [ bt
F‘ILE*N‘QWIU:‘.EE‘E{{S 5150.00 - i 9, Blection Campagn Financing $5.00 may Be
ER AﬂerMay1’ ZDQBAFe}e;Wil[BﬁﬁSSO_.{)E__ i Trust Furd Centnution, [ Added to Fees
:"Make Check Payable to Florida Department of State: -
10. OFFICERS AND DIRECTORS 11, ADDITIGNSG/ CHANGES TO GFFICERS AND DIRECTORS IN 11
i P [ povete TLE [ Change [ &adition
NAME YOUNG, KELLY A HAME
STREET ADDRESS | 303 MASSACHUSETTS AVE. STREET ADDRESS
CIry-§7- 27 ST. CLOUD FL 34769 Cy-§T-21p
T

ik [ perete g ut_@l U 5%—!;;' [ Change 51] Agdon
NAME HAMAL D2/07 /DB-RB0008-002 154, 7
STREFT ALDRESS STREFF ADGRFSS
Iy -5T- 219 CITY-ST-2IP
g [T palete TiLL (O Change [ addivon
NAME HAE
STRZET ADDRESS STHEET ADDRESS
OITY-57.29 BITY-$1-21P
i) (F3 [ TiILE [3 Change  [] Addition
HAME NAME
STREET ADCRLSS STREET ADDRESS
CiTY-ST-2P Ciry-51-21p
e [ peiate e O crange [ Aodition
HAME HEHE
STREET ADGRESS SIREET ADORESS
CIry-s7-21p CITY- 8T-2IP
Lk [ Desle LE [ Change  {] Addition
NAME KEME
STACEY ADDRESS STAELT ADDALSS
SiTy-S1.2P CITY- 5T- ZIP

12. | hereby certiy that the information suoplied with this fikng does net quality for the exemptions contamed in Sectior 119, Flerida Statutes | furtner cartity that the information
indicated on this report or supplemental report is Iruc and accurale anc that nyy signature snall hava the same legan eftsci as i made undas oath: that 1 am an officer or ditector
of the corporation or the raceiver ¢f trustee empgwerad to execule this raporl 2s reguirad by Chapier 607. Fiorida Statutes; and that my name appears in Rlock 10 or Bleck 11

if charged, or an an attachmeny b an agtiresf, with 3l other like empowercd.
) ) ¥

SIGNATURE:

SIGNATURE AND TYPED §R PRINTED NAME ISNING OFFICER OR DIRECTOR Nayl Mo Fhan e




