FILED

2008 FOR PROFIT CORPORATION Jul 30,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000052573 07-30-2008 90029 035 ***150.00
1. Entity Name
CDOG SOLUTIONS INC.
Principal Place of Business Mailing Address T
6398 GREEN MYRTLE DRIVE 6398 GREEN MYRTLE DRIVE
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
s T S N TR MO
Suite. Apt. #, atc Sulte. Apt. ¥, etc. 07282008  Chg-P CR2EQ34 (12/06)
City & State City & Siate 4. FEI Number Applied For
. w+#tot Applicable
. Z'.p g Counury dip Couniry 5. Certificate of Status Desired i Ege'zglﬁrd:ém’“a'
T~ 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Reglstered Agent
L . : Name
7| DANIEL, DALES ¥
v_;':.- -5398 GREEN MYF?I'LE DRIVE Street Address (P.O. Bax Number is Not Acceptable)
- |-JACKSONVILLE, FL 32258
o City FL ‘ Zip Code

"8. The above named entity submils this statement for the purpesa of changing its registered oltice or registerad agent, or both, in the Stata of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATUREM /\) ﬂ“‘i(/ | | 7/ /2 Flo &

Signature, tyed or prinlad name of reg‘;e’!ed aguent and title i applicacle {HOTE: Registered Agent signature required when ramsiaung) DAY
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be In accordance with 5. 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Coniribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPTS 1 peteta L Ol Charige [ Additien
NAME DAMIEL, DALE S HAME
STREET ALDAESS | 6398 GREEN MYRTLE DRIVE STAEET ADDRESS
CITY-$1- 2P JACKSONVILLE, FL 32258 Ty -S1-21P
TILE ov 3 Dolete TILE O change (] Addilion
HAME DANIEL, CAROLE A NAML
STREET ADDRESS | 6398 GREEN MYRTLE DRIVE STREET ADDRESS
CIFY.ST- 2P JACKSONVELLE, FL 32258 CHY-S1-4F
HME h O pelete iLe O Change (] Andilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CiNY SI-2IF
e O Delete ILE . [ Change {1 Addilion
NAtE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
THLE [ pelete WILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TiE O pekete e (O change (3 adaition
NANE ars -
STRZET ADDHESS STREET ADDRESS
CITY. ST. 217 CITY S1-21P

12. | hereby certify that the information supplied wilh this filing does nol qualily for the exemptions comained in Chapter 119, Florida Statuies. | further certfy that the information
indicated on this report or supplemenial repon is true and accurate and [hal my signature shall have 1he same legal effect as if made undier oalh; thal | am an officer or direclor
of the corporalion or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachmepe an address, with all other like gggpowered.
SIGNATURE: K/é /;2’\/ 7 /Zm,é; /Of FoY-4Y77-tew

SIGNATURE AND TYPED DR PRINTED NAMETF SIGNING OFFICER OR DIRECTOR Dayume Phone #

D




