2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2008 08:00 A

DOCUMENT # P05000024045

1. Entity Name

GHOST DOG INVESTMENTS, INC.

Secretary of State

Principal Place of Business

3991 W. GULF TO LAKE HIGHWAY
LECANTO, FL 34461

Mailing Address

POST OFFICE BOX 1288
LECANTO, FL 34460

. DO'NOT WRITE IN THIS SPACE

TR AR R

01172008 . No Chg_-P CR2EQ34 (11/05)

4. FEI Number Applied For
20-2391004 Nt Applicable

5. Certificate of Status Desired ] $8.75 additional

Fae Required

8. Name and Address of Current Registered Agent - e s

THE HOGAN LAW FIRM, LLC
20 SOUTH BROAD STREET
BROOKSVILLE, FL 34601

DO NOT WRITE
| INTHIS SPACE

8. The above named entity submits this statement for the purpose of changmg its reglstered office or reglsteted agent o bolh in the State of Florida. | am familiar with, and accepi

- maob!:gahons of registered agent: - - DU

SIGNATURE
o Signature, typed or printed name of ragisterad ageni and tile If applicable

(NOTE- Registared Agent mignatura requirad whan reinstating) DATE

- FILE NOWIIl FEE IS $150.00

- A_ft_er May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

'8 Election Campaign Financing

$5.00 May Be
Addad {o Fees

10." CFFICERS AND DIRECTORS ' |

TITLE PID

NAME HAAG, DANIEL

SIREET ADDRESS | 4601 W. OLD CITRUS ROAD
CITY-ST-2P LECANTO, FL 344861

TITLE STD

NAME HAAG, MARY

STREET ADDRESS | 4601 W, OLD CITRUS ROAD
Cry-ST-2P LECANTO, FL 34481

TLE

KAME

STREET ADDRESS
Ciry-ST-21p

TITLE

NAME

STREET ADDRESS
Ciry-57-2P

TTLE
RAME . .
STREELADBRESS [« . 4+ v v oo mer o
OMY-S7-2P ;. [ L e e e

| e

NAME S . . wa A Yy
STREET ADDRESS ’ T
CITY- ST I\P

‘-

013, 150.00

1T

s 1 U r r b
i]ix‘E;:’.‘-"UB 105

" DO'NOT WRITE
INTHIS SPACE

B T T . e e

12. | hereby cemfy that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thae receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, o on an attachment with an address, with all giher like empowered.

SIGNATURE:

BY/ il g g/ 790 gkt I0]

yd
SIGNATURE AND rrsl1 DR PRINTED NAME ofﬁhms OFFICER OR DIRECTOR

Date Daytime Phone #

NS



