FILED
May 22,2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT’

DOCUMENT # P06000027931 05-22-2007 90015 027 ***150.00

1. Entity Name
BEACH DOG, INC.

Principal Place of Business

418 15T AVE.
MELBOURNE, FL 32951

Mailing Address

418 15T AVE.
MELBOURNE, FL 32951

guyLLIe=-

AR MBI

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

ite, Apt. #, . Suite, Apl. #, elc.
Suits, Agt. #, etc Ui, ApL. #, el 05012007  Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For

83-0 450356 Not Applicable

Zi) Countr Zi Couni: i

e ¥ P e 5. Cenficate of Status Desies ~ []  $8-7 3 Additianal

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama

WERTZ, JENNIFER E
418 15T AVE.
MELBOURNE, FL 32851

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The aboig,e narmad entity submits this statemant for the purpase of changing its registerad olflice or registerad agent, or both, in the Stata of Florida, | am tamiliar with, and accent
the obligations of registered agent.
.

SIGNATURE =

Sngnatu%‘tvped o printed name ol registered agent and ttke If applicable.

(HOTE: Rogistarad Agent signalure required when reins:atng) DATE

- Ut

FILE NOWHI FEE IS $150,00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ) Dy [0 Delete TITLE [0 Change [ Addition
NAME WERTZ, JENNIFER E HAME

STREETADDRESS | 418 18T AVE. SIREET ADDRESS

GITY-5T-2iP MELBOQURNE, FL 32951 CHY-ST-21P

TITLE - O Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-2P CIIY-§T. 2P

TITLE O pelele TITLE {J Change  [] Addition
NAME NAME

SIREET ADCAESS SIREET ADORESS

EIIY-SI-2i CIIY-ST-21P

TMLE 7 Delete IE [ Change [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiLE [ Cetete TIILE O Change £ Additian
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-21P

TMLE 3 petere T [ Change  [[] Addition
NAME HAKNE

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the axemptions contained in Chaptar 119, Florida Slatutes. | further ceruly that the information
indicated on this raport or supplemental report is true and accurate and thal my signalure shall have the same legal alfect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowerad {0 exacute Lhis report as required by Chaplter 607, Flotida Siatutes; and that my name appears in Block 10 or Block 111
changed, or on an altadyment with an address, fyith all other like smpowered.

SIGNATURE:

Date Daywre Phone #

Slcki URE ANDQ TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR

) N



