2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P05000079601 Feb 22,2008 08:00 AN
1. Entity Name
' Secretary of State
DOGGIE STYLES BOUTIQUE, INC.
Priscipal Placae of Busingss Mailing Address
3737 W. UNIV. AVE. 3737 W. UNIV. AVE,
GAINESVILLE FL 32607 GAINESVILLE FL 32807 .
2. Prncipal Piace of Business - No P.G. Box # 3. Mailing Adcrass
Suite, Apl. #, efc. Suile, At #, eic. 1st MOORE CR2E034 (10/07)
City & Stata City & State 4. FE{ Number Appiied Far
20-2950715 ; Not Appticable
o Z: -
zp Counvy =0 Country 5. Certificate of Statug Desired LQ/ ?ge'gfq l';‘SE‘L'“O”a' |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |

Name |
g;raA?l-{ l\JVHEESBTESN?VA Rl\?E Street Address (P.O. Box Number is Not Acceptabie)
GAINESVILLE FL 32607

City FL Zip Code

8. The avove named entity s.bmits this statement for tha puraose of changing its registerad office or registerad agent, or notn, in the State of Flonda, | am tamifiar with, and accept
the clligalions glygyisiered agent.

SIGNATURE

Canatune, teped oF prctesd 1ame ol fer s oad agert vl 1 e sy phoato. OTE ReQISUras AGOr £ “@ Uit AT whch ror-aleg D
v -l ) ¥ 9

9. Election Campaign Financing $5.00 may Be
Trust Fund Contnisution.. [ | Acded to Fees

i

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
A3 P O neote T f 0000835420 O Change [ Addition
NAME STAHLHEBER, CANA M NAME De'féq -’i}g"‘ﬂ{][ﬁqz_nﬂs I_SE{ ?r_—'
STREETADDRESS [ 373TWUNIV AVE. STREFT ADDRESS i i "
CITY ST-2IP GAINESVILLE FL 32607 CiTy-ST-28
e T veste TNLE [JCrange  {] Aadifion
NAME HEE
STREFT ADDRFSS STREFT ADDRESS
o511 CITy-g7-2Ip
MPLE 1 paete TILE [ Ciange [} Addition
NAME HARE
STRZET ADDRESS STREET AUDRESS T
CITY-ST-21P fIy-5T- 28
1M I Denete THLL i change [ Addilion
HAME NAME
SIREET ADDRESS STALET ADDRESS
CITY-SI- 2P CATY- 5T-750
T 7 oeete TITLE [T crange [ Addrtion
HAME NAME
STAZLY ADDRLSS STRFET ADDRESS
aTy-ST-20 GIry-ST-21P
TILE [ te'ele ITLE O Charge [ Aadition
NAME NAME
STREET AGTRESS STREET ADDRESS
Iy -St1-2p CIFY-SI- 2P

12. | hereby certity that tha information supplied with this filing does net qualify for the exsrnptions contained in Section 118, Flerida Statutes | furtner certity that the intormation
indicatad on this report or supplernental report is true and accurate and that my signature shall hava the sames legal ghect as f made under gath that | am an ofhicer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Biock 11
it changaa, or un an attachmient with an adaress, with aft other like empowsred.

SIGNATURE: __sopuroe Mol 0 b ={ 208

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dagime Faore w




