FILED
2008 FOR PROFIT CORPORATION Feb 25,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000149465 02-25-2008 90059 001 ***150.00
1. Entity Name
KEY DOG WHOLESALE DISTRIBUTING, INC.
Principa; Place of Businass Malling Adcress Q““317 {4
142 OCEAN BAY DRIVE 142 OCEAN BAY DRIVE -
UNIT #3 UNIT #3 - ‘
KEY LARGO, FL 33037 KEY LARGO, FL 33037
S P | T VARG
Suite, Apt. #, etc. Suite, Apt. #, stc. 02152008 bhg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1792839 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O gg'gglﬁ:’:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
MUNDWILER, PATRICK
142 OCEAN BAY DRIVE Streat Address (P.O. Box Number is Not Acceptable)
UNIT #3
KEY LARGOQO, FL 33037
City FL I Zip Cods

8. The above namad entity submits 1his statemant for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, iyped or prnted rame of registered agent and hithe if applicabile. {NOTE: Regisierad Agent signatuie iequired whan reinsiatng} - DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. “ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD - [ Delete TILE [ Change (3 Addition
NAME MUNDWILER, PATRICK NAME
STREET ADDRESS | 142 OCEAN BAY DR., 3 STREET ADDRESS
CIy-51-21P KEY LARGO, FL 33037 CTY-ST-2IP
IILE - [ elete TinLE CIchnge [ Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-S1-2P
TITLE O pelete TE [CIcrangs [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P cIrY-g7-28
TILE O betete TILE [JChange [ Additicn
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITY-§1-2P oITY-§1-2iP
TITLE O pekete TILE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TIE (J Delete T i Cchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP

12. | heraby cartify that the information supplied with this filing does nat qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signatute shall have the same legal effect as if made under oath; that } am an officer or direcior
of the corporalion of the receiver gr irusiee empowerad 10 execule this repori as requiréd by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 31 if

an agfiress Avith all othg rad.
A7) DE

Oate Dayime Phone ¢




