2007 FOR PROFIT CORPORATION T FILED |

ANNUAL REPORT — Apr 16,2007 08:00 AM

1. Entity Name
DOGGY HOLDINGS CORP.
Piincipal Piace of Business Mailitig Address
204 37TH AVENUE N, 204 37TH AVENUE N.
#239 #239
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
P RS S Vi O N
Suite, Apt. #, etc. Suite. Apt. #. efc. 04102007 Chg-9 CR2E034 (12/06)
City & Siate City & State &. FEi Number Applied For
Not Apphcabie
Zip Country “p Counry 5. Cerlificate of Status Desied £ gggfq Addtional
6. Name and Address of Current Rogistorad Agent 7. Namo and Address of New Registered Agant
Name
MOLLO, FRANK V
204 37TH AVENUE N. Street Address (P.O. Box Number is Nol Acceplable)

#2398
S§T. PETERSBURG, FL 33704

City FL l Zip Cade

8. The above named entity submils this stalement for the purpose of changing its registered office o1 registered agent. or both. in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent,

SIGNATURE

Sipnature, typed or prnted nume of rey; apen aid toe b, {NOTE; Reg:sicred Agont signatuns requr ed when remstating) DATE
FILE NOW!I! FEE IS $150.00 8. Etaction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution, O  AdosctoFees
10. OFFICEAS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ belere TILE {1 Crange [ Asdition
NAME MOLLO, FRANK V HAME
STREZI ADORESS | 204 37TH AVENUE N. STREET ADDRESS
Grry-sT-2ip ST. PETERSBURG, FL 33704 CITY-5T-2P
T Dlodies el 2 oo o Dl change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-7m CTY-5T-7p
TIME 71 Detote TLE [ Ghange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-§T-2p
TILE 1 poiete THE [J Change  [_] Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-20 Ciy-st-2IP
wiLe [T petete TE [ Change [ Adghion
NAME HAME
STAFET ADDRESS STREET ADORESS
CITY-5T- 2P CiTY-ST-2P
PP | P e |
LLiB[RINID| BN it
TTLE [ Detete TLE . et s 3 i
R e (47267 07-a0009-008 15
STREET ADORESS STHEET ADDRESS
CETY:ST-2P CiTY-ST-2P

12. | heseby certify that the informatian supptied with this filing does not quality for the exemptions contained o Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and sccurate and that my signatuié shalt have the same legal effect s It made under oath; that [ am an officer or director
of iha corporation or the receiver gr rusige empowered 1o execule this repont as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an altachmentwith an glidresdkith all other like empowered.

SIGNATURE: _ -7 % - 1/ ’/ o7 ,
, mammﬁrnn DIRECTOR Dets [ [4

TYPED OR PRINTED NAME OF SIGMING OFFICER ORt Deytane Phans #

7



