2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 23, 2008 8:00 am

DOCUMENT # P04000149731 - ecretary of State
1. Enfity Name
ey teme 04-23-2008 90037 036 ***150.00
DAWG GONE GCOD, INC.
Prireipal Placs ol Business Mailing Adcress , )
929 S BAY ST P.0. BOX 1116 ' o
T o -l H“Hll‘ m ||m |‘|H ||”'|Im “m nmlml 'lw ‘l"lﬂm Hl‘"‘ " 'II‘
2. Prncipal Place of Businags - Mo PO Box # 3. Mailing Addrags
Suites, Apl. #, etc Suile, Apt. #, @i, 151 MOORE CR2E0R4 f1D/OT}
City & Statz City & State 4. FEI Number Appiied For
. 20-1544003 Not Apulicatle
P i Counsy o Cntry 5. Certficate of Status Desired ] Ei'zgqgfgiﬁona'
G.":I_Q..a'm'e' and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name | - m ,
A‘V‘ | Sueet A@re‘“\ﬁ'jv’i (:’Orw Nuritzer is Noy Ar‘r‘PE)(aUE ) -Z

EUSTIS FL.‘32726
e M~ T ,

FL[%5%5 5

B. The anove named entity wemits this stajgment for tha purcose of changng its redistered office or registered agent, or ooti, in the Siate of Fienda. | am familiar wih, and accept
the cuiigations of regisipfo

SIGMATURE

LA
SqntLre, ped o Fed 12 of feben el w e Danptzagie GTE Regiietas AZurl saivlur™ feljunnd w ekt ol gt 7 fHatE

. LFILE-NOWIY FEE IS $150.00 - -
_ ‘After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Eleciic” Camgaaign Financing $5.00 way Be
Trust Fundd Conwibuti O Added to Fees

10. DFFICERS ARG DIRECTORS 11. ADDITIGNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

Lk PS O Duete TIF {JCharge [ Aadilion
HiApaT MAROSO, LEE S HAME

STREET ADDRESS | PO BOX 11186 STREET ARORESS

SITY-ST-712 EUSTIS FL 32727 A CiTY-5T-2tp

e VT -~ S < + [{¢7 U= Tt Clcaasge [ Andikon
HAMAE MAROSE, RONALD J HARAE

STREET ADBRESS | PO BOX 1116 STIEET ABORFSS

SITY-5T-217 EUSTIS FL 32727 CITy-57- 2

Mg T Deele mie [ Crange [ Addition
HAME _ — - AR I S N,

STREET ADGRESS STAEET ADDRESS

GTe-S1.2 CITY-5T-2IP

e O Deete TiiLE 3 Change [ Adidition
HAME HAME

SIREET ADDRESS STHEET ADORES

CATY-ST-21F CIry-51-2IP

nmE 2 pesle T 3 Change ] Acdition
HAME HEML

STREFT ALDRESS STHEET ADDRLSS

ONy-sTe2e CITY-51- 210

Tiir [ Detele e O Changs [ Addilion
NAME HEME

SIREET ADGRESG STREET ADDALSS

SITY-§T-219 CiTY-5T- 21F

12. | hereby certity that the intonmiation sunpled with this filing does not qualily for the sxemptions contained in 5g
indicated on this report or supplemental repart is Irue and accurale and that my signature shall bave the samz leg
G the corporation or the racaiver o i
it changed, or un an attachment

on 119, Fledda Statutes. | Hurther canity that the information
i eftac: as if imade under cath: that | am an officer or director
lee ampowered 1o execule this report s required by Chapier 607. Florida Stawites: and that my name appears in Bloek 18 or Black i1
N address, wiigeall other likgpmptwered.

st &~/0 % 352~ S/2ek Y [0

ATURE AND TYPED OH F’leﬁ NAME OF SIGNING GFFICER O DIRECTOR Cire Giavine Fnone v

SIGNATURE:




