2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 11,2006 8:00 am

Secretary of State
DOCUMENT # P05000157077
1. Entity Name 07-11-2006 90020 044 ***158.75
BARK & BROWSE, INC.
Principal Place of Business Mailing Address
5114 GULFPORT BLVD 5114 GULFPORT BLVD
GULFPORT, FL 33707 GULFPORT, FL 33707
e s R0 R A L
Suite, Apl. #, elc. Suite, Apt. #, efc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 -42033 ® Z [NotApplcable
Zp Couniry 2P Country 5. Certificate of Status Desired M ?g'gsqm“m“}
8. Name and Address of Current Registered Agont 7. Natne and Addrass of Naw Rogisterad Agent
Name
MARTIN, LANE
5114 GULFPORT BLVD Street Address {P.O. Box Number is Not Acceptable)
GULFPORT, FL 33707
City FL I Zip Code

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

SIGNATURE
- Signature, typed or printed nama of registered agani and Lt if apphicable, (NDTE: Registered Agaent signatura required whan reinstating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution. C0  AddedtoFees corporation did not receive the prior notice.
o GFFICERS AND DIRECTORS . ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TMLE PD O oelete TME O Change [ Addilion
NAME MARTIN, LANE NAME
STREET ADDRESS | 5114 GULFPORT BLVD STREEY ADDRESS
ony-st-2f | GULFPORT, FL 33707 CITY-ST-2P
TITEE VPTD [ Delete TMLE [ Change  [] Addition
NAME LOMBARDOQ, LISA NAME
STHEET ADORESS | 5114 GULFPORT BLVD STREET ADDRESS
cmy-gt-zp GULFPORT, FL 33707 CITY-ST-27IP
TMLE 3 pelete TLE 3 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TIE 3 Delete THLE [3 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7tP
me 7 Delete TME [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
cIry-1- 29 (A
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-ST-2P

12. 1 heraby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the sama legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agqress, with af! ofler like empowered.

SIGNATURE: __ C &A/a/‘ 7/ ’i/ OC 777 32712175

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #




