2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) FILED
DOCURENT # P95000001012 30 Aug 15, 2005 08:00 AM

1. Endy Name Secretary of State
GOOD DOGS, INC.

Principal Place of Businass . ~ - Mailin-g. Ad;jr;sé
7855 FRIENDSHIP LN ) 7855 FRIENDSHIP LN

R T

2. Principal Place of Business 3, Mailng Addrass )

Sufte, Apt #, efc. e . ] Suite. Apt #, etc S ) Ind MOORE CRZE034 (5/05)

City & Stale T City & State T ' 4. FE! Number Applied For
65-0546105 Not Applicable

ap Counity Zip Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S R Name )
EEVES ICIA
?85g/ FRiEPf‘?DTgH?P LN Street Address (P O. Bax Number is Not Acceptable)

NAPLES FL 33964 -

City FL Zip Code

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

SIGNATURE — : _ I I S
Sigrature, lyped or prnted rame of rogislered agant ard e i apphcable INOTE Regrstered Agenl signalurg reguied wher renslasng) DATE
Fg-EENB%W!“ FEE I8 $556'00A AT S 607 193(2)(b), F.S‘,al!ows for the waivar ?T the $40000 6. Election Campaign Financing $5.00 May Be
Septoamber 7, 2005 late fee. By checking this box, the corporation certifies it Trust Fund Contribiion. [ Added to Fees
Make Check Payable to Florida Department of State | did not recaive prior notice. Fee to file 1s $150.00. [
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
Wil > O petete gl [JChange ] Addition
NAMF REEVES, PATRICIA NAME
SIRFFTARNARFSS | 7855 FRIENDSHIP LN SIREFT ANNFESS LRI TEAEd
civ-si-g¢ | NAPLES FL 33964 Y517 iR 155 -20005-007 5517, 00
e © Ooee e O Change [ Addilon
MAME HART
STRCET ADDRESS SIPEEE ALRESS
cHy-§1-2p Clly 55-2p
Tl o ~ Dicelets i T changs [ Addtion
NAME hAME
SIREET ADORESS _ T STARLE | AI0RESS
oiy-SI P CITY-S1. AE
it - Ooelele TiLE ‘ O] Change [ Addition
NAME NAME
STREE T ADBRFSS . _ R . STREET ADDRESS
Cly-st.4p CITY-5E-2F
i ) Coeete N ot [ change [ Addition
NAME MAME
SEREET AUDRESS STREET ADORLSS
CIiY-5T-.2p ISl 49
i T O osete e [ Change” [ Addition
NAME HAME
SIRLL) ADDRESS STREE{ ADDRESS
Cily-SE- 2P GIHY-SI- 2P

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3})), Flerida Statutes. | further certify that the information
indicatzd on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute 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 aitachgaag! with an addresg, wit Y ther like empowered,

SIGNATURE;

A : - ol

RINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytrna Ahona 4




