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

ANNUAL REPORT Secretary of State
DOCUMENT # P07000045223 fa il 03-12-2008 90031 020 ***150.00

1. Entity Name

CITY DOG, INC.

Principal Place of Business Mailing Address ' 40“ 437 07

50 KINDRED ST., SUITE 303 50 KINDRED ST., SUITE 303
STUART, FL 34994 STUART, FL 34994 o
o i L YL NP AN
48 P W —SAME AS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-P CR2E034 (12/06)
ity & State . City & Stale 4. FEl Number Applied For
‘ F’l‘(—\’ N L ﬂ?o ”87.23 7 w Nol Applicabla
5 zdlf’ qq ‘?_ Cﬂ%‘ﬁ Zip Country 5. Certificate of Status Desired O gg'gz“ﬁ?:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUEST, JAMES M
50 KINDRED ST., SUITE 303 Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994

City FL ‘ Zip Code
8. The above named entit¥ submits

is staterment for ¢ rpose of ghangingrits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of jegisters nl. : / /
o 3//o/c ¥
SIGNATURE % / O c

Signatura, typad of pinied name ol ragnslal\aﬁaanl and yve il apphcabie {NOTE: Regislared Aganl signalura requuad when rginstating) DATE
- i ——— S b N N . .
{ FILE NOW!!I FEE IS $150.00 ' 9. Election Campalgn F.mancmg 5500 May Be
AfterMay 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PVST [ elete TITLE [ Change [ Addition
NAME OAKLAND, CCLLEEN NAME
STREET ADCRESS | 50 KINDRED ST., SUITE 303 STREET ADDRESS
CITY-SI-2IP STUART, FL. 34994 CINY-S1- 2P
TLE O Delete TTLE [ Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. P CITY-51-2P
TTLE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST1-2P CITY-S1-2IP
e 7 elete me (I Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2iIP CiTy-S1-2P
s [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CiIy-51-2IP
TILE O deleis TILE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-51-21P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee e red (o exacule this repgrt as requireg/by Chapter 607, Flerida Statutes; and that my name appears in Block 1G or Biock 41 if

changed, or on an attachment with an addr ith all othepk ls} ‘
Colleen Qakfand =/10]03

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING QFFICER OR DIRECTOR Dae Deytime Prone *

SIGNATURE:

9 72-286~3232.



