ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT # P95000026204

1. Entity Name
BARK AVENUE, INC.

02-02-2006 90038 031 ***150.00

Principal Place of Business

17855 US HWY 441
SUITE §
MOUNT DORA, FL 32757

Mailing Address

17855 US HWY 441
SUITE 5
MOUNT DORA, FL 32757

2, Principal Place of Business 3. Mailing Address

DTG AR

Suite, Apt. #, eic. Suite, Apt. #, alc.

BASSETT, VICKY C
17855 US HWY 441
SUITE S

MOUNT DORA, FL 32757

01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3312018 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept

Signature, typed or printed name of registered agent and titie if applicable.

(NCTE. Registered Agent signature required when reinsiating)

DATE

FILE NOW!I FEE 1S $150.00 9. Flection Campaign

After May 1, 2006 Fee will be $550.00

Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -—p ; O Delsta TILE DEET TAC /Pft’ OV ¥ Pohange [ Addition
NAME BASSETT, VICKY C NAME .
” ,M
STREET ADDRESS -B00-EASTRIOG Gl STREET AoORESs | 642 DLT TH """"_ 3 BatT LAy 04D
CTY-ST-ZP | EMEHS—F-32736~ cIrv-81-20P dpariced e ZogBd
TMLE ] Delete TITLE [ Change [ Addition
RAME : NAME
STREET ADDRESS K STREET ADDRESS
SiTY-ST-2P ’ CITY-S1-2IP
TMLE O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§1-2P
TITLE {1 petela TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-21P
Tie 3 Delete TTLE O change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5F-21P
TITLE [ Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report is true an

12. I 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
i accurate and that my signature shall have the same legal effsct as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W (Ve fylBass e’

a5 /b 55238325 %

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

OIRECTOR

- Date Daytima Phone #




