2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # P06000048902 Secretary of State
1. Entity Name 03-05-2007 90059 031 ***150.00
BLINDOG, INC.
Principal Ptace of Businass Mailing Address
4291 YORKSHIRE DR. 4291 YORKSHIRE DR. quusuvy -
MELBOURNE, FL 32935 MELBOURNE, FL 32935
B A0 0

Suite. Apt. #. stc. Suite, Apt. #, etc. 01072007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number - Appliad Far

\ 3 ~ "\BH U'f) 3‘«3 Not Applicabte
Zip Country Zip Country " . $8.75 addtional
5. Certificate of Status Desired 7 Feo Reguirad ona
8. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name

BARRETT, RICHARD E JR.

~3027-PIOEASE - WAY

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

MELBOURNE 32835

H2a) YoRkswiRe bHR

CYANCLBOURD € FL | 555> <

8. The above named entity submits this statement for the purpose of changing its registerad
the obligations of registered agent.

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or panted name of registenad apent and uile J eppicania, (NQTE: Hogistorad Agant signaturs requirsd whan Teinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ss_oo May Se
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFlC?RS AND DIRECTORS IN 11
TMLE PRESIOER T P ] Deleis TMLE [JChange [ Addition
NAME RicwAlRRD ERARRETT SR NAME
STREET ADDRESS [ 2Ry MORWSWQRE DO, STAEET ADDRESS
S | MELSOURN B, FL D2]3S CITY-ST-21P
TLE O pelets ILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME [ oetete 1ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
THLE O Deless TIE O change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY -8T-28 City-S1-2P
TLE O oetete Tne Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2P CITY-S1-2IP
TIMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
owstae |, L cITY-§7-2IP

12. | hareby certlly that the information supplied with this fiing does not quality for the exem)

indicated on :'K

of the corporation or dhas
changed, ar on an atla

SIGNATURE:

empoweredf 10 execute thi
ross, with alijother like em|

Weare

i
J -

is repart of supplamental raport is true end accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
i § reporflas required by Chapter 807, Florida Statutes; and that my-name aspears in Block 10 or Btock 11 if

pticns contained in Chapter 119, Florida Statutes, | further certity that tha information

(32_\ P52\ L 2.

R\CHNP,G E DRRerTak 3107

-4 X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a

Gate Daytme Phone 4

ry



