\ FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000149465 03-12-2007 90376 044 ***150.00
1. Entity Name
KEY DOG WHOLESALE DISTRIBUTING, INC.
Principal Place of Business Mailing Address
142 OCEAN BAY DRIVE 142 OCEAN BAY DRIVE I
UNIT #3 UNIT #3 40034581
KEY LARGO, FL 33037 KEY LARGO, FI. 33037 . L
e R AT ERIE AT VAR

Suite, Apt. #, etc. Suite, Apt. #, etc. 022’72007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

20-1792839 Not Applicable
Zp Country ap Country §. Caerlilicate of Status Desired O $8.75 A_dditionai
Fee Required
6. Name and Address of Curment Reglstered Agent 7. Name and Address of New Registered Agent
Nama
MUNDWILER, PATRICK Srem Address 70, Box Nambe s Not Aecepiabi -
trast rass {P.0. Box Number is Not Acceptable
UNIF#S T e D Bk O\ OV
K!EY LARGO, FL 33037 ‘ v L G -~ )
City Zip Code
P \<@ 4 Wetao FL [ 230%0)

egistered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

S;;‘NATURE " LA Ls T-2D D

{NOTE: Regislerac Agent signature required when reinsialing) DATE

< .* FILE NOWII FEE IS $150.00 8. Election Campagn Financing $5.00 may Be

i -After May 1, 2007 Fee wlll ba $550.00 Trust Fund Contribution. [0  Addedto Fees

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e /STD . [T pelsle me [ Change (] Addition
NAME MUNDWILER, PATRICK NAME .

STREET ADDRESS | 442 OGEAN BAT-DRIVE-HNTH- sweeroness | VM2 Oeriad b Qasad

arv-s1-2p | KEY LARGO, FL 33037 ciry-S1-21P Gove o 20N

T [ Delete TImLE WL, wWRLee, EO O Change [ Addifion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE J Delete TITLE [ Change  [J Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21f CITY-§7-2IP

THLE ™ detete THTLE [C] Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelste TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-21P CATY-ST-2P

e [ Delete TMLE [JChange  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

12. | hereby certilK that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicates on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or dirsctor
of the corperation or the receiver or frustea empowered 1o execute (ks report as requiregdly Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an gddress, with all other Ji owered,

£ AND TYPEQOR PRINTED KAME OF SiGNINGGFFICER OR DIRECTOR Date - Daytens Phone




