2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000154006 , - -

1. Entity Name
IN DA DOG HOUSE INC

Mar 26, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
C/0 KENDALL PURDY C/0 KENDALL PURDY
879 SE CARNIVAL AVE 879 SE CARNIVAL AVE

PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983

DO NOT WRITE IN THIS SPACE

A R

03222007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
20-3794057 Not Applicable |

o $8.75 additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

PURDY, KENDALL
879 SE CARNIVAL AVE
PORT ST LUCIE, FL 34983

DO NOT WRITE
IN THIS SPACE .

8. The ahove namad entity submils this statement for the purposa of changing is ragisterad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapl

the abligations of regisiarad agent.

SIGNATURE

Signatuie, typed or printed nama of ragistered agent and l|illu if apphcabie.
DA . B

{NOTE Regsterad Agent signature required when reinstating) CATE
. L - oy

iy g .

" FILE NOWIll FEEIS $150.00 -
* After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

T T

e . a4
".. 8. Election Campaign Financing . . _

T

' $500 May Be LT L

Added to Feas

10, OFFICERS AND DIRECTORS I
ILE DP
NAME PURDY, KENDALL -7

STREET ADDRESS | 879 SW CARNIVAL AVE

CITY-ST-7IP PORT ST LUCIE, FL 34883
TMLE DV
NAME MOODY, MONICA

STREET ADDAESS | 879 SW CARNMNIVAL AVE

CITY-ST-2P PORT ST LUCIE, FL 34983
TILE DST
NAME REARDIN, CARQOLE

STREETADDRESS | 6802 THOREAU TERR
CITY-ST-2ZP PORT ST LUCIE, FL 34852

JITLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2F

e
- — .o — e . - . - - i

STREET ADDRESS

orv-stae | ¢ * vt

e D . '

UAD000ESOSST
04/04/07-30004-003 150,140

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing 'ddes not qualify for the exempuons contamed 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 effact a5 If mada under path; 1hat | am an officer or diractor
of the corporation or the receiver cr trustes ipnwsred to executs this report as recuired by Chapter 607, Florida Slatutes and that my nama appalrs in Block 10 or Block 11 if

changed, or on an altacZem w¢§1 5:? 35, with 31l other like empowerad.
SIGNATURE:

74- ?/4’ ,/a/ 7.«5'00 ,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGIIIG OFFICER OR DIRECTOR

Date Daytrng Phore #




