FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000059995 Secretary of State
1. Entity Name 07-28-2008 90030 045 ***150.00
DOGWOOD DRIVE HOLDINGS, INC.
Principal Place of Business Mailing Address
2415 CASAS DR MARBELLA DR 2415 CASAS DR MARBELLA DR WuwaeaweT~T
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
2. Principal Place of Business - No P.O, Box # 3. Mailing Address | m"m ||| 'Il[l lllﬂ II]I] II"| IIII‘ 'ﬂIINI II“I {I"l ml[ |||ﬂ‘| " lm
Suite, Apt. #, atc. Suite, Apl. #, elc. 07162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Namber Appied For
OY~- 37 %36 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desied T Eg-;fq:;:dm"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent

Name
CALLAHAN, PETER [

2415 CASAS DR MARBELLA DR Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

WLé

City FL 1 Zip Cade

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

SIGNATURE :
Signature. typad or printed neme of regestensd sgent and tile ¥ appiicabie. {NOTE: Regixierad Agont signehre required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 8. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Corntribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D [ Dewete e O Crange [ Aadition
NAME CALLAHAN, PETER J NAME
STREET ADDRESS | 2415 CASAS DR MARBELLA DR STREET ADDRESS
Ciry-s1-2IP PALM BEACH GARDENS, FL 33410 CAY-51-2P
TmEe 0 Detete THLE OCenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chY-5T-2IP
TME O petete e [T Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S1-2P
TILE O pelete TITLE [ Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-ST-2IP
TIE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-s1-2IP CaTy-$T-7P
TME 1 Dette e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P Ty -ST-TP

12. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chaptar 119, Ferida Stahutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other ike empowered

SIGNATURE: iﬁ-« Wa—w Hpz /6€ Sl 360 9945

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




