2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000058622
4. Entity Nama R
VIRTUAL WATCHDOG, INC, - FILED
Aug 25,2008 08:00 AM

Principat Place of Busingss Mailing Address Secretary Of State
5929 YOUNGQUIST RD 5929 YOUNGQUIST RD
SUTE 7 SUITE 7
FT MYERS, FL 33912 US FTMYERS, FL 33912 US
RS P S5 R TR

Suite, Apl. #, efc. Suite, Apt. #, atc. 07242008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 Eeae-l?iesq lﬁ;ﬂlional
6. Name and Addrass of Current Registered Agent T. Name and Address of New Registared Agent
Name
BORCHERT, EMIL
5329 YOUNGQUIST RD Streat Address (P.Q. Box Number is Not Acceptable)
SUITE7
FT MYERS, FL 33912
City FL Zip Code

8. The above named entity submits this statement for the puspose of changing its tegistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, tyoee! o print8d Rame of ragslae0 2gen) Bnd Le . BpPUCADS. (NOTE Registered Agent sigrature raquirat! when renstaling) DATE
FILE NOWIIL FEE IS $150.00 9. Elsction Campaign Financing $5.00 May e In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Conlribution, 00  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | 2B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O velete TILE [J change ] Addition
NAME BORCHERT, EMIL NAME
STREET ADDAESS | 5920 YOUNGQUIST RD STREET ADDRESS
cy-ST-2P | FT MYERS, FL 33912 cimy-$1-2¢ UCRGasa R
e vP O3 Delete T 08/25,/08-3000%~ 112 094 1P Additon
NAME MAHONEY, PATRICK NAME
STREET ADDRESS | 5929 YOUNGQUIST RD STREET ADDRESS
CITY-ST-ZF FT MYERS, FL 33912 CITy-ST-2IP
TLE [ palete TNLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -SI- 7P
TITLE [ Detete TILE Clcrange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2¢
TMmE [ petete TInE [ Change  [J Addition
NAME . NAME
STREET ADDRESS ) o ¢t STREET ADDRESS
prv-stze | CITY-§T- 2P -
TITLE ’ 1 Delete TITLE DI cmnge [ Adasticn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify that the information
indicated on this report or supplementa’ report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmens with an address. with alt other like empowered.

SIGNATURE: Q - £, —— Ra0-08 2% " Sel-28Y5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




