2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 29, 2006 8:00 am
DOCUMENT # P04000166615 Secretary of State
1. Entity Name 03-29-2006 90115 048 ***150.00
REEF DOG INC ’
Principal Place of Business Mailing Address
2820 BEACH BOULEVARD 2820 BEACH BOULEVARD :
GULFPORT, FL. 33707 GULFPORT, FL 33707 . o
. - ’n‘\ .1
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEl Number Applied For
RO — 1990301, Not Applicable
1 i A Tax
7ip Country Zip Cauniry 5. Cenlilicate of Status Desired O $875 P_\ddltlonal
Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
O'MALLEY, MARY T
2820 BEACH.BOULEVARD ) . o Street Address (P.Q. Box Number is Not Acceptable) . .
GULFPORT, FL 33707
City FL [ Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registerad olfice of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registaered agent.
SIGNATURE
Signaturs, lyped or printed nama of registered agent and tille if appecabie, (NOTE: Hegistarsd Agen! signatuna required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be' $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSTD i 1 Delete TMLE [ change (] Addition
NAME O'MALLEY, MARY T NAME
STREET ADDRESS | 2820 BEACH BOULEVARD STAEET ADDRESS
CITY-5T-21F GULFPORT, FL 33707 CIfY-§1-2iP
TmE DO 1 Delete 1ITLE [J change ] Addition
HAME SHERLAG, JOSEPH J NAME
STREET ADDRESS | 2820 BEACH BOULEVARD STREE] ADDRESS
CITY-SI.2IP GULFPORT, FL. 33707 CIFY-ST- 2P
JITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY- ST-2IP CIEY-ST-BWP
TIME 1 vetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE OJ Delete TILE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TMLE [ Detets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-SI-2P p CrIY-S1-2p

12. ! hereby certify th
indicated on this feport or supglemental repgd
ol the corperatiofy or the receifer or truste
changed, or on gn altachmeglt with an g0

SIGNATURE:
\_/ W/

llh this filigy does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
rue agld accuratg gnd that my signature shall have the same legal effect as il made under oath; that | am an officer or direstor
5 repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

],D;;ms fob




