FILED

2007 FOR PROFIT CORPORATION Aug 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

012 Fe ke e
DOCUMENT # P06000033955 08-01-2007 90035 015 150.00
1. Entity Nama
FLORIDA DOG MAGAZINE, INC.
Principal Place of Business Mailing Address
573 S.W. 6TH AVENUE 573 S.W. 6TH AVENUE
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315
T R TR gl ||
Suite, Apt. #, etc. Suite, Apt. #, etc. 07242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20 ~ #52 //3 9 Not Applicable
Zip Country Ze Country 5. Certificate of Siatus Dasired O Eese'gigdmdguonal
) — E Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
WISE, JENNIFER
573 S.W. 6TH AVENUE Strest Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33315
City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or prited name of registaied ageni and biis if applcanis. {NGTE Registerec Agant signature tequired wnen rengtatingy DaATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Cantribution. O  AddedtoFees corporation dig not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O pelete TITLE Pres:osnt [ Change }mdilion
NAME NAME s SE/ 9—2”,\//(;‘5/{
SIREET ADDRESS SIREETADDRESS | 572 St & AVE
Y- ST-2P OTY-ST-2P Fornr LAcvbenlace, P, 333F
MmE (7J Delete TITLE vice Bres DewstT O Change }’k’ddizion
NAME NAME }ff(—fﬁ/ /a1 Uﬂ/k
STREET ADDRESS STREETADDRESS [ S13 S W'D g
Ciy- s1-219 CITY-ST-2iP Fous tavoenDidce e RIS
TILE 3 petele e O change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ey S1-2p GUTY-ST-2IP
TILE O petete TITLE [ change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- §1-3P CITY-ST-2P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P
e 3 Delete TTILE O chenge [ Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP Y- S1-7p

12. | hereby ceriify that the information suppliod with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under ath: that | am an officer or director
of the corporation or the recaiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11f
changed, or on an attachmenl with an address,

SIGNATURE: (2% Lo ] M )’//fAﬁA/ Ws ‘Lu/gﬁ/(_ _7/ ’ln‘f/é?

\ET5I1dQATURE AND TYPED OR PRINTEI{NAME OF SIGNING OFFICER OR DIRECTOR aime Prane




