FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

P0700013499

PSWCNL;JJ:AENT # 9 05-01-2008 90237 024 ***150.00
NAUTIDOG 2, INC
Principal Place of Business Malling Address
3201 WALNUT STREET NE 3207 WALNUT STREET NE S L
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704 St .
RS TR S ARG AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEl Nymber Applied For

é é /& ?33 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] Eg'zesql_':f:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
U Name
HAJEK, KAREN E CPA
5308 CENTRAL AVE Street Address (P.O. Box Nurnber is Not Acceptable)
ST PETERSBURG, FL 33707
City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing ils reglslered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, Iyuudo: ported nane ol regisiered agent and btle ¥ apotcable. {HOTE: Regrsterad Agenl signature requred when renstaling) DATE
FILE NowIll FEE I§‘$1 56.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ~
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : © - O Delete TILE O change {7 Addition
NAME GREEN,BRIANR NAME
STREET ADDRESS | 3201 WALNUT STREET NE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33704 CITY-ST-2P
TITE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS : STREET ADDRESS
CiTY-S8T-2IP cry-sT-2P
TITLE {1 Defete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2P CITy-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIrY-S1-21P CIIY-S1- 7P
TITLE [ Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-$T-ZIP CITY-ST7-2IP
TLE 1 pelzte e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-55-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signalture shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered tolexecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead. or on al th an ad ~wifh Al ot er like empowered.

SIGNATURE: _" ' e 1. Capesnd +/ /o% 177 -€3-5305

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




