2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT — Jul 30, 2008 8:00 am

PgISNl;{nP:AENT # P06000054101 Secretarjy Of State
SUPER DOGS, CORP 07-30-2008 90028 020 ***150.00
Frincipal Place of Businass Mailing Address
809 3RD STREET 809 3RD STREET
APT 107C APT 107C
KEY WEST, FL 33040 KEY WEST, FL 33040 .
L e T
Suite, Apt, #, otg. Suite, Apl. #, elC. 07212008 Chg-P CR2E034 (12/06)
City & State . City & Slate 4. FEI Number Applied For
T 20-4823074 Not Applicable
Zi Coun W ap Country 5. Certificate of Status Desired (] gei':g Qf:ci’m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DERESER, SYLVIA
809 3RD STREET Street Address (P.0. Box Number is Not Acceptable)
107C
KEY WEST, FL 33040
City R FL I Zip Code

8, The above namad enlity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registared agent and bt ¢ applicable. {NQTE: Ragisiored Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

_Due by September 12, 2008 Trust Fung Contribution. {0 Added o Fees corporation did not receive the prior notige.,.,
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE (I change [ Addition
HAME DERESER, SYLVIA NAME
STREET ADDRESS | B0O 3RD STREET, APT 107C STREET ADDRESS
CITY-81-. 2P KEY WEST, FL 33040 CITY-ST-2P
THLE [ petete TINE O change [ Addition
NAME NAME
STREET ADDRESS ™|~ STREET ADDRESS
CITY-$T-ZP CITY-$T.2IP
TLE O telete TILE [J Chenge [T Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2IP CITY-ST-ZIP
TIRLE O elete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS B Ll I
CIHY-ST- 2P CITY-ST-2IP . ' S
TmE o O oelete TITLE . 3 Change , . [ Addition
NAME HAME ) T T R
STREET ADDRESS STREET ADDRESS o
CITY- ST-2P CITY-51-2IP

12. | hereby ceriify that the information supplied with this liling doas not qualily for the exemptions contained in Chapter 119, Florida Stalules. 1 tunther certify that the informatien
indicated on Lgis repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an ofticer or director
of the corporation or the receiver ar trustee empowered to execute this report as raquired by Chapter 607, Florida Stawtes; and thal my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 2. 5~0XK

8IiG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 210 Qaytime Phone #




