2007 FOR PROFIT CORPORATION ..

ANNUAL REPORT

FILED

DOCUMENT # P05000087171

1. Entity Nama
UNDERDOG HELP PEOPLE INC.

Feb 12,2007 08:00 AT
Secretary of State

Principal Placa of Business

1724 GRA DR.
PENSACOLA, FL 32506

Mailing Address

1724 ORA DR,
PENSACOLA, FL 32506
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B 02082007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
CE 43-2082428 Not Applicable
if - $8.75 Additional
5. Certificate of Status Desired d Fee Required

6. Nams and Address of Current Registered Agent = =~ e

STEELE, JOHN H : - - -
1724 ORA DR.
PENSACOLA, FL 32506
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8. The above named antlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 @m familiar with, and accept

the cbligations of rapistared agent.

SIGNATURE

Siphature, fyped af peinted name of regurtersd agem and 1tle If applicable,

INOTE: Rogisirad Ager signatura rsquirad when reingiating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

PVST

STEELE, JOHN

1724 ORA DR.
PENSACOLA, FL 32506

TILE

NAME

STREET ADDRESS
CITY-8T-2P

TME

RAME

STREET ADDRESS
CITY-ST-2P

TILE

HAME

STREET ADDRESS
CiTY.ST-2P

e

NAME

STREET ADDRESS
coTy-S1-2p

TITLE

NAME

STREEY ADDRESS
CIY-51-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

oo -DO-NOTWRITE-

iy

e UOR0N0E3EIGT ‘»'
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150.00
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustea 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.

SIGNATURE:

\TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR

/%{_5;,/7

Daytrne Phone #




