FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Enlity Name
JELLY DOGS INC.
Principal Place of Business Mailing Address
5475 NE SAINT JAMES DRIVE 5475 NE SAINT JAMES DRIVE
163 163
PORT SAINT LUCIE, FL 34983  US PORT SAINT LUCIE, FL 34983 US
T TR [ A OO
Suite. Apt. #, etc. Suite, Apt. ¥, elc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaer ’Appiied Far
Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired d Eg‘gsqlﬁggmnal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
LIND, KAISA M
5475 NE SAINT JAMES DRIVE Street Address (P.C. Box Number is Not Acceptable)
163
PORT SAINT LUCIE, FL
City FL I Zip Code

8. The above named entity submils this
the obligations of registered

IO

nt for the purpose of chagging its registered office or registered agent, or both, In the State of Flom:la/lax tamiligr with, and accept
[}

7

SIGNATURE
Signalurg, vDed o pnted ¢ regisierad agenl and lile il apphcabla. /NOI’E. Regisiered Agen! SIgNAtUre requIrec whnen teinsialng) ATE [
FILE NOWIil_FEE i§ §i50.00 9. Election Campaign Financing 0 $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TILE O change  [J Addition
NAME LIND, KAISA M NAME
STREET ADDRESS | 5475 NE SAINT JAMES DR 163 STREET ADDRESS
CiTY-S7-2P PORT SAINT LUCIE, FL. 34983 CITY-ST-2IP
TITLE VP {1 etete s O Change [ Acuition
NAME ORJALA, ROY J NAME
STREET ADDRESS | 5475 NE SAINT JAMES DR 163 STREET ADORESS
CITY -ST-Zip PORT SAINT LUCIE, FL 34983 CITY-51-21P
me 0O Qelete TR (3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O peiste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TiLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrYy-ST-21P CITY-SF-21P
TILE 1 Delete TITLE [ Chaage  [J Adoilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8i-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality tgr the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental repgyt is true and accurate and th y signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the reces tryst powered to exacute this regbrl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 31 it

7

changed, or on an attach Wi ke emgow ream,ﬁ% mp | Oi/g?/dlg:g:%?

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAI(?JF Sﬁﬂf OFFICER OR DIRECTOR Dayume Phore #

’ /



