FILED
. 2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT (AR) 4 Secretary of State

PD4000149731
Pga&?ny ENT # 04-17-2007 90057 024 ***150.00
DAWG GONE GOOD, INC.
Principal Place of Businass Maling Addross
929 S BAY 5T P.C. BOX 1116
OVIEDO FL 32766 EUSTIS FL 32727
AR OGO O
2. Principat Place of Business - No P.O Box # 3. Making Addross
Suile, Apl. #, alc. Suilc, Apl. w, cle. 1st MOCHE CR2E034 (10/06)
Cily & Staic Cily & Slale 4. FEI Numbor 20-1944003 TAppiicd For
{Nol Applicable
20 Counly e Country 5. Ceriificatc of Status Desied [ ?33;5 ) hddiional
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registersc Agent
MAROSE, ROMALD J i
929 S BAY ST * Shigat Address (PO Box Numbor is Not Acceplanic)
EUSTIS FL 32726 - *
City FL | Zip Code

8, ThHo above namad entity subrdits Ihis sialemont for Ihe purgose of changing ils regislered office or registored agenl. of both, in the Siale of Florida. | am lamibar with, and accept

tho obligations of r cd agent. ﬂ
DATE

SIGNATURE -
A Saimung, tyhod o Proted 'lvlo%;w!!l'md Apent g blke o P AUCAbe (NOTE 0etannd Azt g0 i o Eiised wron ithnsiaiing b
7
FILE NOWI1 FEE IS $150.00 i . .
9. Elgction Campaign F

After May 1, 2007 Fee w‘"‘!nt $550.00 P Trust Fund C:nlr?buh::.nw{% Eiﬂ?;ﬁ:ise

Make Check Payable to Florida Department of-State . Y
Ty - .

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS (N 11
fiL PS O oetere um O change [ Aadition
AN MARQSO, LEE S KAM:
SIRTY ADDREss | PO BOX 1118 SIRT1 ) ANNFSS
oY -1 AP EUSTIS FL 32727 cfy st oap
Hi vT O cere nn Ocnege [ A
NAML MAROSE, RONALD J NARL
I FanpRiss | PO BOX 1116 SIRL) ADIRESS
LI - S1-41P EUSTIS FL 32727 e
nkf [ detete wu O change [ Agdiuna
AN NAM
ST ADIRLSS . SIELE ] AN 58 o
onRLar T T o T ewr s - T i ‘
i L O Deteie ! (3 Change C]Mailim-{
NAMY : oo NAM
SI | A 55 ] ’ SILE ) ADIHE S5
oHy-S1-ap ' Gy Sinp
1 T 2] oetese L Ochange [ addilion
N . WA
SN T ADDRESS oo SIREL | ADOHE S5
Gy -S1- ar o 4 [N
MLE 7 otz IHLE [ Change [ Addinen
NAME N
STREFT ANDIESS SIPFL 1 ADDRE 5%
CITY-S1- 4P Gy Al A0

12. | horeby certify thal the infermation suppiiod with this filing toes not qualily for tho exemplions conlained in Secion |19, Florida Slatules. | furlhor certify thal the information
indicated on this reporl or supplemental repert is true and accurate and Lhal my signalure shall have he same legal ellect as il made under oalh; that | am an olficer or diroctor
ol Ihe corporation Of the recoivet Cr WLSIEe ompowered 10 execule jhis report as required by Chapler 607, Florida Satules: and thal my rameao/owns in Block 10 o¢ Block 11

il changad, ar on an atlach t with an addrogs, with all othep ! powered
e ST MANSe J’ﬂﬁ-{fﬁ’? y2.19

SIGNATURE:
NG OFTIC[R OR DIRECTOR L Deiyterws 1Mobe ¥ J

EMGNATUHE AND TYPE[ (1A P




