FILED
2008 FOR PROFIT CORPORATION Mar 04, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P0Q7000115937 03-04-2008 90011 014 ***150.00

1. Entity Name

DOGLEG INTERNATIONAL, INC

Principal Piace of Business Mailing Address

618 WESTWIND DR 618 WESTWIND DR - 40037659

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 :

T 0GR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01182008 Chg-P CR2E034 (12/06)
City & State : City & State 4. FEf Number Applied For

26-— |30 ) S"-I "'I Not Applicabte
Zip Country ap Gountry 5. Certificate of Status Desired d Eg';gafggic"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerad Agent

Name

PIERMAN, JOSEPH L
618 WESTWIND DR Street Acdress {P.O. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33408

City FL ] Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered otfice or registered agent, or botn, in the State of Fiorida. | am familiar with. and accept
the ohiigations &f registered agen “ IO-IF—PL\ Ia . Pierwna A
%/QUL._____ resident 1\18'08

.16, Tyt OF phinted name of registerad agent and urke i applicable. (NOTE. Registirsg Agent suyature required whan reinsiating) BATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign F"mancing $5.00 May Ba

After May 1, 2008 Fee will be $550.00 Trust Furd Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ oeeta TITLE [J Change [ Acdition
NAME PIERMAN, JOSEPH L NAME
STREET ADGRESS | 618 WESTWIND DR STREET ADDRESS
CITY-ST-7F NQRTH PALM BEACH, FL. 33408 CIY-ST-2F
TmE O eiete TILE [ change (] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
SITY-ST-29 CITY-5T-21F
Tme O Deiete TTE D) change [ Acdition
HAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-S7-2P CITy-3T-2P
TIRE O delete TITLE ] Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
Ciry-51-2P CITY-51-2P
TILE M Delatz THTLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP .
TITLE [ pelee TTLE [JChange  [J Addition
MAME NAME
STREET ADGRESS STREET AGDRESS
CITY-ST-7IP CITY-57-2IP

$2. | hereby cerify that the information supplied with this filing does not qualify for he exermplions contaired in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalture shall nave the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all other fike empaowered.

Toseph (7 £ an

SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE:

Cay:ime Pnora #




