2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘_ Apr 16,2008 08:00 Al

DOCUMENT # P05000087171

1. Entity Name
UNDERDOG HELP PEOPLE INC.

Principal Place of Busingss Maiting Address
1724 ORA DR. 1724 ORA DR.
PENSACOLA, FL 32506 PENSACOLA, FL 32506

D00

04102008 Na Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AoeFor

43-2082428 Not Applicable
5. Certificate of Stalus Desired M| gg'zfqadr:‘;ﬁom‘

6. Namo and Address of Current Registered Agent

Vot ORASR DO NOT WRITE
PENSACOLA, FLL 32506 |N TH IS SPACE

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

SIGNATURE
Signature, typsd o printed name of reglsiered agert and tile # apphcable. {NOTE: Raglsterec Agsri signaturs roquired when reinstaig) DATE
— I
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe 04 @m A0e—a0n3-a03 150,00
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Confribution. [0  Added to Fees

10. OFFICERS AND DIRECTORS |
TMLE PVST
NAME STEELE, JOHN

STREET ADDRESS | 1724 ORA DR.
CATY-§T-2P PENSACOLA, FL 32506

TITLE

NAME

STREET ADDORESS
CITY- 5T- 2P

TLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-53-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2I9

TILE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hareby can'rtz that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustes empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an dryoﬂwr empowered
SIGNATURE: % M 410 0%

x ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

L




