2008 FOR PROFIT CORPORATION 2608
008 FOR FROFIT CORPORATIO Apr 25, 2008 8:00 am

ecretary of State
_‘ngyCNg{nyENT # P0700001 8371 04-25-2008 90151 038 ***150.00
DAWG DAY GRILL INC.
Principal Place of Business Mailing Address
6432 CR 249 6432 CR 249 : ‘
LAKE PANASOFFKEE, FL 33538  US LAKE PANASOFFKEE, FL 33538 US 1 ;
S AR A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2ED34 {12/06)
City & State City & State 4. FEI Number Applied For
’7\5- ‘3:3 ‘/92 é J—?f Not Applicable
Zp Country Zp Country 5. Certificate of Status Desiras [ ng ’qumﬁunal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Rogistered Agent
Name .
LINARY, MICHAEL MR,
6432 CR 249 Street Address {P.Q. Box Numbar is Not Acceptabla)
LAKE PANASOFFKEE, FL.. 33538 _ ...  —
City F L Zip Code

8. The above named entity submits this staternent for me‘p@se of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N

SIGNATURE 45
Signature, typad or printad nama of regisierad agent and tlne !?DIMDIS (NOTE: Reg:siorad Agant signatura required whan reinsigling) DATE
FILE NOW!H! FEE IS $150.00 .| - 8 Election Campaign Financing $5.00 may 8o
After May 1, 2008 Faoe will be $550.00 .. Frust Fund Contribution. O  Added to Fees
: AL
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P B [ petata TInE Clchargs [ Addition
MAME LINARY, MICHAEL MR. ‘ NAME
STREET ADDRESS | 6432 CR 249 ! STREET ADDRESS
CITY-57-2P LAKE PANASOFFKEE, FL 33538 -4 CATY-ST- 2P
THLE : _-j;- 4 [ Detete TIMLE [dcrange [T Addition
RAME o NAME
STREET ADDRESS STREET ADDRESS N o .
st | - - T TR onvestozp
TRLE ’ [ Delete TILE [Ochangs [ Addition
NAME MAML
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TIFLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZP CITY-ST-2P
TITLE [ pelate TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T- 2P CITY-ST-2P
TITLE 3 belate e [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CIry.s7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chaptaer 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accusate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or dlrector
of the corparation of the recelver of trustes empowered (o execule this-pport ds requiréd by Chapter 637, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, of on an aua%add/zs. with all other ilke e ered.
SIGNATURE: acl

LB oy -R 3- IWOF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN¥G OFFICER OR DIFECTOR Dais Daytma PTiane #




