- FILED
2006 FOR PROFIT CORPORATION . Apr 13,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000109948 ecretary of State

1. Entity Name 04-13-2006 90313 024 ***150.00

A D_OG'S_ STOP & INN, INC.

Principal Place of Business Mailing Address

" 560 PINE ISLAND ROAD UNIT 6 560 PINE ISLAND ROAD UNIT 6 et

NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903 e .

T s (OO oA
Suite, Apt. #, etg. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

03-0567673 Not Applicable
ap Gouniry Zip Country 5. Certificate of Status Desired O fi';ia:’:;ﬁma'
6. Name and Acdress of Current Registered Agent 7. Nama and Address of New Registared Agent

Name

ROYSTON, ROBERT D JR ESQ
C/Q COSTELLD & ROYSTON Street Address (P.Q. Box Number is Not Acceptable}
12670 NEW BRITTANY BLVD STE 101

FORT MYERS, FL 33907 g

City FL | Zip Code

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

SIGNATURE . :
Signature, tynec of printed name ol registered agent and bite if adplicable., {NCTE: Registered Agent signarure raquived when reinstatng) . DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Finaricing O $5.00 May By
After May 1, 2006 Fee will be $550.00 Trust Fund Comnbuhc_m. L * Added to Fees’v
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE op- ! - 3 Deete TITLE ’ [ change  [J Addition
HAME MIKOLAK, BRANDI J . NAME
STREET ADDRESS | 18430 COLUMBINE RD STREET ADDRESS
CITY-ST-21P FORT MYERS, FL. 33912 CITY-ST-2IP
L DVST 2Toee e D Change [ Adition
NAME MIKQLAK, ROBERT F NAME
STREET ADDRESS | 18430 COLUMBINE RD STREET ADDRFSS
cIry-st-2p FORT MYERS, FL 33912 CY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIFLE O oelete TIME [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-21P CITY-ST-2P
TILE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8Y-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2iP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 31if
changed, or on an attachment with an address, with all other like empowered.

smnmuns:&\udﬁ LKl Brand TiKoleX  Sa¢oe 29 -495 50

SIGNATURE AND CTED'OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimé Phone #




