2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 17,2008 8:00 am

DOCUMENT # P05000144162 Secretarjz Of State
1. Erily Na‘mr:-
— 03-17-2008 90016 032 ***150.00
A DOG HOUSE SOUTH, INC.
Principal Place of Busingss Mailing Acldress
856 N. MIRAMAR AVE. 856 N. MIRAMAR AVE.
R e Hll“ll‘ w ||‘|| IHH |Im ||H‘|I'I’ ul“ |‘|“ I‘“\ “l’l |m| Hl‘ll’ ‘Hlll
2. Principal Place of Busingss - No PG Box # 3. Mailing Adcrags
Suite, Apt. #. e1c. Suile, Apt. #.eic. 15t MOOBE CRZE034 (10/07)
City & Stata City & State 4. FEi Number Applied For
12-0566249 Net Apglicable
ap Country “p Lentey 5. Certificate of Status Desired [} $8.75 Aaditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRACE, BEVERLY . ,

856 N. MIRAMAR AVE. i Sueet Address {P.O. Box Number 1s Not Acceptable)
INDIALANTIC FL 32903

Ciry FL | Zip Code

8. Tha avove named ertity subrits this statement for the purpose of changing ils registered office or registéred agent, or cotn, in the State of Florida. | am familiar with. and accept
the congations ot regisiered agent.

SIGNATURE

Sagnatgre, typed of e et of recen el et asvi e | arpl canm, OTE Bequsieras AZOrl gyriia e feluiran wien AQmringy DATE:

9, Election Camgaign Finarcing $5.00 May Be
Trust Furd Cenvibution. [ Added to Fees

e',, Make Check Payable to Florida epartment ol Stat

10, OFFICERS AND DIHECTOR:: i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (b} 3 Deiete THE [ Crange  [7] Addition
HAME BRACE, BEVERLY HAME

STREET ADDRESS (4867 ALAMANDA DRIVE STIEET ADIRESS

CITY-ST.2IP MELBOURNE FL 32940 ) CITY-5T-71P

THiLE D M Deiete TIME [J Change [ Addition
HAME BRACE, JEREMY HAHE

STREET ADORESS | 4867 ALAMANDA DRIVE STAEET ADORESS

SITY-5T-217 MELBOURNE FL 32940 Cify-51-20

e T Desese HILE [ Crange [ Adidition
HAME HEME

STREET ADGRESS STAEET ADORESS |~ - -

LIrY-ST- 3P GRY-ST-7IP

TIRLE L1 Desete THLE [Jchange [ Addition
MAME HAME

STREET ADDRESS STALET £DDRESS

aIr-53-2 GITY-51-21P

ITLE ! Deicle TIRLE O ctangs (3 Addition
HAME HEML

STRZET ADLREGS SIREET ADORLSS

Ty -ST-2i7 GITt-§1- 21p

T 3 peicle TLE [ Crange [ Acaition
NAWE HAME

STREET ADORESS STALET ADIRESS

LIy -81-217 CIY . 31-21P

12. | hereby certity that the informaticn sucched with tis filing does not qu.al fy for the exemptions containgd in Section 119, Flarida Statutes. 1 further certify that the intormation
indicated on this report or supplemental report is true and accurae ano thal my signaiure snall have the same Jegal enec: as if mads under oath; that | am an officer or direclor
o the corporation or the recaiver or frustee empowered 16 execygie this report as required by Chapier 607, Florida Swatutes: and that my name appears in Block 13 or Bleck 11
it changed, or on an attachmenl with an address, yath all oth e empowered.

SIGNATURE: Ut /=25 0¥

SIGNATURE AND?(PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Caw Day:me Fhore &




