FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Sgp 05, 2006 8:00 am
. e

DOCUMENT # P05000079601 cretary of State
1. Entity Name 09-05-2006 90023 047 ***558.75
DOGGIE STYLES BOUTIQUE, INC,
Principal Place of Businesa Malling Address
3737 W. UNIV. AVE, 3737 W. UNN, AVE. Tt T
GANESVILLE, FL 32607  US GAINESVILLE, FL 32607  US L
_ IREEEHRRE
Z Principa Place of Busness 3. Maiing Address || Hil I
Sulie, Apl, . eIc. Suite. Apl. #. efc. 08302008  ChgP CROE034 (11/108)
City & State City & Stae 4. FEI Number Applied For
m"‘ m Ei )"”S Not Applicatle
e Country - Zp Country 8. Ceniificate of Status Desired % g:&uﬁfﬂ‘mﬂ
8. Name and Address of Current Rogistered Agont 7. Name and Address of New Ragistersd Agent

weekmehe - --Oora Balineber L Onon, Shaninebe -
SR A s B FTBTL0 MmiMETE ST
' Gourensi'\E Fté 737 Lo Unw Aoe
2O e | FL |

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

‘ ‘t__heob of registered agent. o

4 typad o pribicd namr of agont and 1ta ¢ (NOTE: Agent sgr g )
FILE NOWH! FEE IS $330.00 8. Election Campaign Financing $5.00 May e
Due by September 6, 2006 - Trust Fund Contribwstion. 0 Addod t0 Fees
110 T OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-mE . [P . O pesete TALE D) Crange L] Addtion
NAME STAHLHEBER, DANAM NAME
STREET ADRESS | 3737VWUNIV AVE. STREET ADDRESS
CiTy-57-29 GAINESVILLE, FI. 32607 Cimy-8T-2P :
TLE VP Detete TIE [ Crange [T Aduition
RAME BROWN, JEE| NnNo \ (- HAME
STREET ADDRESS | 3737 IV AVE oN STREET ADDRESS
CiTY-§1-2P SVILLE, FL 32607 CITY-ST-2°P
e {1 Detete TNE 3 Change 3 Addition
NAME NAME
STREET ADDAESS STREFT ADORESS
CITY- ST 2P - - CTY-ST. 2P
TILE O Dpelete TILE DOchange ] Ancition
NAME HAME
STREET ADDRESS STREET ADORESS
CryY-§1-29 GTY-5T-2P
TMLE [ Detete TILE [Jchange  [JAddtion
NANE NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-5T-2P
TLE 3 Detete TME [JCrange  [Jaddition
NAME NAME
STREET ADDRESS STREET ADORESS
CnY-51-2P Cy-S1-2P

12. I!\arebywtlmmtm information supplied with this fiing does not quaiify for the exemptions contmined in Chapter 118, Rorida Statutes. | further certify that the information
irdicated on this repor or supplemental report ks true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corporation or the receiver or trusiee empowered D execute this report a3 required by Chapter 807, Florida Satutes: and thal my name appears in B 0 or Block 11if |
changed, of on an attachment with an address, with all other like empowered. ¥

L
SIGNATURE: W\Mﬂ_éﬁa}% 399& Q470

RONATURE AND TYPED OR PRINTED NAME CF SIGNING OFFCER OF (IRECTOR Darytienas Phaone: #




