FILED
2006 FOR FROFIT CORFORATION Jan 19, 2006 8:00 am

Secretary of State
DOCUMENT # P05000006856
1. Entity Name 01-19-2006 90068 038 ***150.00
DOGMA BOUTIQUE & SPA, INC.
Principal Place of Business Mailing Address
1816 HILLVIEW ST 1816 HILLVIEW ST
SARASOTA, FL 34239 SARASOTA, FL 34239
TS v AR SRR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number _ Applied For
‘ A0~ Al 0993 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi'zesqmmm'
6. Name and Address of Current Registered Agant 7. Name and Address of Noew Registored Agent
Name
~LOTT, GEORGE B Il
1816 HILLVIEW ST Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239
Cily FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title il applicabile (NQOTE: Registared Agenl signature requirec when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 14 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ut: I Delete T </l P/lT Ol Change  [S Addition
NAME ’ NAME Georage 6 LD“'" F] ITx
STREET ADDRESS smeeraooress (VB i T HMlvew ST
CIry-S1-2IP CITY-ST-7IP Sar asota cLe 3 433 q
LE 1 Detete TIE v/s/ D by [ Change [N Addition
NAME A Roxonne S, Lo
STREET ADDRESS streeraooress |16 idp BRiflvi @we SF
CITY-§7-2P a2k [ Sera sota CL 34&3?
TTE O pelete THLE i [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Detele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-ZP
TIMLE O Delete SIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-§T-2IP GHTY-ST-ZP
TILE L3 Detete TILE [J Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZP

12. | hereby certify that the informationy supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplethental zeport ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiverfr trustee emwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g/ with all other like empowered.

SIGNATUREA_NY /) [) J v eorse B LAt i/{%‘/mo;o Qyl- 454 4ay

aFFIcER OJOTRECTOR Tyt Pong §

¥




