FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

PPCUMENT # P05000040085 03-07-2006 90008 038 ***150.00
. Entity Name
MY DOG HUNTS, INC,
Principal Place of Business Mailing Address
6750 TURTLEMOUND RD 6750 TURTLEMOUND RD ot -
NEW SMYRNA BEACH, FL 32169-4913 NEW SMYRNA BEACH, FL 32169-4913
A S R ENEAD WA
Suite, Apt. #, etc. Suite, Apt. #, 8ic. | 0-1162005:' o Chg-P. CR2E034 (11/05)
City & State City & Stale 4. FEI Number Appiled For
O?D -—gjq "7‘7"{’? Not Applicable
e Country Zp Country 5. Cerificate of Status Desiad ] ?eae;; Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BOLLMAN, JOHN A Il
6750 TURTLEMOUND RD Street Address {P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 321694913
City FL | Zip Coge

8. The above named enlity 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 obiligations of registered agent.

SIGNATURE
Signaturg, typad or prnted name of regstaned agenl and titie 4 applcable. (NOTE: Reglsteren Agent signaire recalred when reisiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 8O  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TITLE [JChange [ Adgition
NAME BOLLMAN, JOHN A 11l NAME
STREET ADDRESS | 6750 TURTLEMOUND RD STREET ADDRESS
CITY-3T-2IP NEW SMYRNA BEACH, Fl. 321694913 ciry- st-21P
TITLE sD [ Delete TITLE [J Change ] Addition
NAME SCHULZ, PAUL D NAME
STREET ADDRESS | 1724 SOUTH NOVA RD. STREET ADDRESS
CITY-ST-21P SOUTH DAYTONA, FL 321191728 CIrY-51-2P
TLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§7-2P CRY-ST-2IP
TINE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
TITLE [ pewte TITLE -t [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIy-53-op CIrY-SI-2IP
TmE O pelete TLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-7P CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ? 86 I.( D q

SIGNATURE: 28 6 : ) - g3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Prone # '




