FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000026221 02-25-2008 90060 038 ***158.75
1. Entity Nama
RUDE DOG, ING.
i
Principal Place of Buginess Mailing Address ' q U U J l 09J
11040 HUTCHISON BLVD 11040 HUTCHISON BLVD
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FI. 32407
P S P S [ G
Suite, Apt. #, elc. Sulte, Apt. #, elc. 02202008 Chg-P CR2E(Q34 (12/06)
City & State City & State ] 4. FEI Nurmnber — Applied For
A0-45171257) Not Applicable
Zie Country g Country 5. Centificate of Status Desired g‘g‘zgﬁfgjlb"ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CENTANNI, ROY
11040 HUTCHISON BLVD Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY BEACH, FL 32407
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pnintag name of registered agent and bile f appbcabie. (NOTE: Regsterad Agent signature required when fenstatmg} DATE
- PILE NOWII F.EE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delete THILE [ change ] Addition
NAME CENTANNI, ROY NAME
STREET ADDRESS | 11040 HUTCHISON BLVD STREET ADDRESS
CIy-s1-21P PANAMA CITY BEACH, FL 32407 y CITY-51-2P
TTLE v Nme TLE ) [ change [ Addition
NAME WINDSOR, DANIEL NAME
STREET ADDRESS | 701 DOLPHIN HARBOR DRIVE STREET ADDRESS
CITY-51-2P PANAMA CITY BEACH, FL 32407 CITY-ST-21P
HILE 3 Delete THLE [J Change [ Addilion
NAME NAME
SIREET ADBRESS STREET ADDRESS
CNY-51-21p CiTy-$1-21P
TALE [ oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADURESS i .- ' STREFT ADDRESS . e ]
CIrY-§T-2P CITY-ST-21P o T T
TLE 3 Delete TITLE OJchange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21P CITY-ST-2IP
TITLE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on 1his report or supplemental report is true and accurate and (hal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, w %er I‘\k_e empoweraed.
/7\01/’1 Lentann  2]20)0%  950-23Y-383(

Date Daytme Phone #

TYPED QR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR




