FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000134794 01-17-2006 90276 024 ***150.00
1. Entity Name
EMDOG, INCORPORATED
i
Principal Place of Business Mailing Address q U U Ul W
38425 TAYLOR RD 38425 TAYLOR RD
MYADDA CITY, FL 34251 MYADDA CITY, FL 34251
s e G S A
Suite, Apt_#. elc. Suite. Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
l QO 3 s- 7 i {77 S Not Applicable
Zip Country Zip Counlry 5. Ceriificate of Stalus Desired O ?eae'zesql‘:‘rd:;'m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTI, R.J.
743 RED FERN RD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FI. 32308

City FL | Zip Code

8. The above named entity submilg this stalement for the purpose of changing its registered office of registered agent. or both, in the Stale of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE ‘
Sranature, typed of prnted name of registéred agent and title f apphicable. {HOTE: Regusterad Agent signanae requied when remstatng) DATE
FILE NOW!! FEE 1S $150.00 9. Bieclion Campaign Financing $5.00 May Bo

After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. ;| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE 24 O Delete TILE [JChange [ Addition
NAVE Rich Emeick 24 NAME
STREETADDRESS | 3 2§ T O lor STREET ADDRESS
arr-si-aP | Ry qldee Gy FL 391851 CITY-ST-2P
e 5 - e I elete e [ Crange [ Addition
NAME Kim Emric 2 4 NAME
steeTaDDRESS | 3 P LS T '[‘9_’ STHEET ADDRESS
onv-sT-7P [Maakfea G {"l fi s/ CITY-ST-2P
e v X O Delete TTLE [ Change  [] Addition

" LTS fhon NAM
NAME V\{LUL Forn A i £
STREET ADDRESS |14 3 STREET ADDAESS
ovsae | Tellawasseg ©L 3230 CITY-5T-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51- 2P CITY-ST-2P
TME {71 Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITy-ST-2F
TITLE [ pelete TLE [] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-5T-2F

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath: that | am an officer or gdirector
of the corporation or lhe receiver or rusiee empowered lg execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atiachmgnt with an addrgss, with altfother i

SIGNATURE:

ok low Av-322- 932/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phone #




