FILED
o PO ANNUAL REPORT 'O Jan 27,2006 8:00 am

DOCUMENT # P05000087171 Secretary of State

1. Entity Name
UNDERDOG HELP PEOPLE INC. 01-27-2006 90041 019 ***150.00

Principal Place of Business Mailing Address
1724 ORA DR. 1724 QRA DR.
PENSACOLA, FL 32506 PENSACOLA, FL 32506
i v A
bopr E /724 orh Be
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

L EASAC 7/ % T H4B-2K "34‘ RE Not Applicable

Feo Required

Zip GCountry % 260 & Courttry SRS 000 F(7/ $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reqistered Agent

Name

STEELE, JOHN H
1724 ORA DR. Street Address (P.O. Box Number is Nat Acceptable)

PENSACOLA, FL 32506

City FL l Zip Code

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

SIGNATURE
Signatuee, typed or printad name of ragistered agent snd titke il appiicable. [NOTE: Registerec Agant sipnaiute required when rsinatating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete e Clchange  [J Addition
NAME STEELE, JOHN NAME
STREET ADDRESS | 4724 ORA DR. STREET ADORESS
ciry-5i-2p PENSACOLA, FL 32506 CTy-S1-2p
TME [3 Delete TITLE Ol Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P TY-$1-2P
TMLE 3 oelete TMTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
Tme O3 Dol TLE [ Ctange (] Audition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CITY-ST-2P
TILE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-BP CiTY-ST-2P
TME [T petete THLE [T Change  [C] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerify that the information supplied with this ﬁtln does not qualify for the exemplions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an acourale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2},2’,? ggrporahon or mghreceuvet of trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g or on an attachment

SIGNATURE: @Zm : J%[{ S 1, 5’/;—%: //Qf/ﬁn’

>

mmmwmoﬁmcmmm Daytime Phona ¢

A WL



