FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P95000001012 03-01-2006 90012 018 ***150.00
1. Entity Name
GOOD DOGS, INC.
Principal Place of Business Mailing Address . R
7855 FRIENDSHIP LN 7855 FRIENDSHIP LN : -
NAPLES, FL 33964 NAPLES, FL 33964 ' .
R S | AR TR MR TR
Suite. Apt. ¥, 8ic. Suite, Apt. #. e 01152006 Chg-P CR2EQ34 (11/05)
City & State - Cily & State 4. FEI Number Applied For
65-0546105 Not Applicable
i ’ Country Zi‘p Country §. Carlificate of Status Desired . [] gﬁg‘gglg?::ional
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

REEVES, PATRICIA

7855 FRIENDSHIP LN Street Addrass (P.Q. Box Number is Not Acceptable)

NAPLES, FL 33964

City FL l Zip Code

8. Tha above named entily submits this statement for the purpose nof changing its registered office or registared agent. or both, In the State of Florida, | am familiar with. and accept
tha obligations of regislared agent.

SIGNATURE !

Sigrature, typed o prieted e of ssgsierad agan: and whe  acubtatile INDTE Reqrsiered Agent signatine required w s Teinsiaing ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fung Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS : 1. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11

TILE D -{/ 1 petste NILE [ Change 3 Addition
NAME REEVES, PATRICIA NAME

STREETADDRESS | 7855 FRIENDSHIP LN STREET ADDRESS

CHTY-ST-2P NAPLES, FL 33964 CITYST-2IF

IfLE 03 Detete L v P [ Change  [=¢daition-
NAME HAME AnTHOME “T. PAmArco Sr.

STREET AUDRESS srecTaness | 7] F ST FRIEw O F/L e

CIY-ST-2IP oIry-Si-z1p AMRPLE FL B25LY

L4 T

TITLE O pelate TILE [ change [ Addition
NAME HAME
CSTREETADDRESS | - STREET ADDRESS

ClIY-Si-2IP CirY-51-21P

TITLE ] Detate TMLE O] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CllY-Si-2P CIY-S1-21p

TieE ] elete it [ Change [ Adgition
HAME NAME

STREET ADDRESS STREE] ADDRESS

Ciry-S7-2P CUY-ST-2P

TILE O elete {11+ ' [ ctange [ Addition
HAME HAMZ

STREE ADDRESS SIREET ADDRESS

Y -ST-2IP CitY-$T-21P

12. | hereby certify that the information suppliad with thig filin (? does not gualify tor the exemptions contained in Chapter 119, Florida Statules. | uriher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same lagal effect as if made under oalh: thal | am an officer or director
cl tha corporation or the receiver or lrustee ﬂmpowem agacute this rapor: as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Blogk 11 if

changed, or on an at(achmw
SIGNATURE: 2-2A%- (¥» 235 400 4000

i A X -
k -- SIGNATURERND TYPED OR PH 6 gR Dae Dayirme Fions #




