2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000001193 Apl‘ 16, 2008 08:00 AN
S e Secretary of State
DOGGONE GCOD BOG INC.
Principal Placae of Busingss Mahng Acidrass
415 E. NEW HAVEN 1220 SUNNY POINT DR.
e e Hll”"( m II”l |HH ||m ||H' "m ||’” ml’ “ll‘ ul‘lmll HH"‘ ” Ill‘
2. Principal Placo of Businass - No P.O Box # 3. Mailing Adoirass
Suitg, Apt. #, elg. Sule Apn #, ele 15t MOORE CR2E034 (10’07)
* City & State City & Stale 4. FEI Number Applied For
20-4100646 Not Appiicable
s Z Cox iti
2p Couniry F Country 5. Centificate of Status Dasired O $8.75 additional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name

PAVLICK, MICHAEL J -
1220 SUNNY POINT DR. Street Acdress (PO Box Mumber is Not Acceptable)
MELBOURNE FL 32935

City FL Zip Code

8. The above named entity submits this statement for ihe purocse of changing its registered office or registerad agent, or coth, in the Siate of Flonda. | am familiar with, and accept
the abihgations ot reyisterad aygent,

SIGNATURE

Cygnatire byped o pregad 1an s o ey dered acpert aovl e et canie ILGTE Fegistereo Agort g arilure ssquirss: v ramsiadr gh DATE
gt el ) )

3

9. Blecuon Campalgn Financing $5.00 May Be
Trust Fund Convibution. ] Added to Fees

DFF](‘EFIQ AND i E?F"TOR‘:; 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE P 3 peete s 7] Crange  [J Adgition
NAME PAVLICK, SHEILA A HAME
STREFT ADDRESS | 1220 SUNNY PQINT DR STREFT ADDRESS
CITY-ST-717 MELBOURNE FL. 32935 CITY-§T- 2IP
TLE VP O veete TmE
NAME PAVLICK, MICHAEL J HAME
STREFTARDRESS | 1220 SUNNY POINT DR. STRFIT ANDRFSS
SIY-51-21F MELBOURNE FL 32935 CITY-§T- 2IP
TITLE [ Detete 1MLE [7] Change [T Addirien
HAME MAME
STREET ADDRESS STAEET ADORESS
CITY-ST- 29 CY-§T-2IP
TLE [ Deete TILE . [ Crange [ Addiion
HAME AL '
STREET ADORESS . STAEET ADDRESS
LTy -51-21P GITY-51- 2P
T O oecle it [ Change [ Adddtion
NAME NAML
SIRCET ADDRERS STHEET ADDRLSS
onY-S1-21 CIFY-8T-21P
me [ peste TIeE O Crange [ Addruon
NAME NAME
STREET ADDRESS STAEET ADDRESS
cIry-s7-218 CRY-ST-2iP

12. | hgreby cerufy that the information supphed wath 1nis filing does net qualify for the exsmptions containad in Sscton 119, Flarida Statutes | further certy that the intormalion
indicated on this report or supplernental repor is True and accurate and that my signature shall have the same iegal eftect as if made under oath; that ! am an officer or director
of the corperation or the receiver or rustee empowered (o execule this repon as requited by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11

it changed, or on an attachment with an sddress, with all clhgr tike empowered.
4.13.0% ()35

SIGNATURE: W c

$IGNATURE AND TYPED OR PRINTED NAM‘OF SIGNING OFFICER OR DIHECTOR Eaw Da'g!.mo‘-*.w'lﬂ L




