FILED

2005 FOR PROFIT CORPORATION .
.= ANNUAL REPORT (AR) _ s/ Jgn 03, 2003 fSSOO am
DOCUMENT # P04000149731 " ecretary of State
1. Entity Name 05-12-2005 90248 032 ***150.00
DAWG GONE GOOD, INC.
Principal Place of Business Malling Addrass _
e SR 56021340
it
S T
Suita, Apl. #, atc. Suite, Apt, #, etc. 18t MOORE CR2E034 (164/04)
City & Siata City & Slato 4. FEI Nomber - Apphed For
gzpv-[ C]“{ ”00\3 Not Applicabla
Zp Country ap Country §. Cortficato of Status Desied [ ?i;gmm“‘“‘”
6. Name and Addrese of Curren! Regiotsred Agent 7. Nams and Addreas of New Registersd Ageni
- - Name .
mnggLE!GRng%F? J T Stast AdHrots (PO Box Numbor s Not Accaptabia) —
EUSTIS FL 32726
City FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rag:saerad agent.

SIGNATURE

Sgnanas, lyped o prnted name o reg agent and e ¢ i b {NOTE Ragstarsc AQAr LOMBIT S (CuTed When maroaung ) DATE

U7 FILE NOW!Y” FEE IS $150.00
Mtarlhy‘l 2005 FooWillBo ssso.oo

9. Elaction Campaign Financing  $5.00 May Be
TrustFund Contribution. [J  Added lo Fees

T, T omcensmoomscmas . ADDITIONS CHANGES 10 OFFICERS AND DIRECTORS 1N 11

TTE P : O Oaists HILE O change  [J Axdition
MAME VON OEHSEN, JUDITH E' RAME

STREET ADORESS {111 DOUGLAS DR STREET ADORESS

clY-Si-2I EUSTIS FL. 32726 CIY-31-2F

TE v [ catets mE Cichange [ Addition
NAME MAROSE, LEE S NAME

STREET ADDRESS | 111 DOUGLAS DR SIREET ADDRESS

cy-sr.ar |EUSTIS FL 32728 CITY.-5T-2P

TITLE ST O peee WILE [0 change  [C] Aodition
NAME MAROSE, RONALD J NAME o
STREETADDRESS [ 111 DOUGLAS DR STREET ADDRESS

CIe-si-7P [BUSTIS FL 32726 _§ crv-stze i ) _ _

THE O pete TIME O chage [ Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-SI-2F : CHY-s1-7P

e O Delets TTLE [Jchangs [ Addition
NAME MNAME

STHEET ADDHESS STREET ADDRESS

¢iry- S1-7p cry-si-2e

TME 3 peiste TILE [Jcewge [ agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CRY-$1-2P Cy-sT-IP

12 | hereby certify that the information supplied with this filin 3 does not quality for the exemplion stated in Section 119.07{3)i}, Florida Statutas. | further certify that the information
indicated on this report or supplemantat report is true and accurate and that my signature shal have the same legal effect as it made under cath; that | am an officer or director
ot the corporation or the receiver of rustee empowered to Gxecula this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed. or on an al ant with an addrass, with all other like empowarad,

4l T. ASE (is2) y3.22977

S/COaNG OFFACER O IIRECTOR Date Geayrerw Phors #

SIGNATUR




