FILED
2008 FOR PROFIT CORPORATION Jun 12,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000156626 06-12-2008 90002 003 ***150.00
1. Entity Name
DOGGONE PURRRFECT, INC.
Principal Place of Business Mailing Address
14219 WALSINGHAM ROAD 14219 WALSINGHAM ROAD AR B 0 04 4 4 4 8
SUITEF SUITE F
LARGO, FL 33774 S LARGO, FL 33774 US
S B[ T O
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 06032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
- 9 1073 @) Not Applicablo
o Country “p Country 5. Cerlificate of Status Desired O ?eae. ;gqﬁ:iedci’lional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWEN, JO ANN
14219 WALSINGHAM ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITEF
LLARGO, FL 33774 ‘ —
City FL } Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Siganture, Ivped of printed name of registered agent and iile il apphicable (NOTE. Reqgistered Agenl signature required when remnstating ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [J  Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P K oeee e 7 O Change &) Addition
KeME KRULA, LISA NAME 15 Ady BowEN
STREET ADDRESS | 14219 WALSINGHAM ROAD STREET ADDRESS J'-le 9 Nﬂ;;:j&dﬁv’”\ o ' 5‘u -t .
CITY-ST-2IP LARGO, FL 33774 CITY-ST-2IP 3 7?
TITLE \y O pelete 1IILE ’ g Change [ Addilion
A GINS, VIRGINIA AV Vi Q@,(,ﬂ GEAS
STAEET ADDRESS | 14219 WALSINGHAM ROAD STREET ADDRESS -
GITY-ST-2IP LARGO, FL 33774 CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8¥-2iP CITY-ST-7iP
TITLE [ Delete TITLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e {7 Detete e [ Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Stawstes. | further certify that the information
Indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or JgtecarPmowaTad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil bther like empowered.
éé/&f 207 5562275

SIGNATURE: /
SIGNATUR 2 QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytxne Phona ¥




