2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000088950 Apr 22,2005 08:00 AM
1. Entiy Name - ' Secretary of State
PUTTIN' ON THE DOG, INC.
Principal Place of Business Z . ,_7_ Mailiné Adciress "
8021 8W HWY 200 o ST 8021 SW HWY 200
OCALA FL 34481 ) QCALA FL 34481
Us us
Suite, Apt, #, elc. - " | _ Suite. Apt #, elc T 15t MOORE CR2EC34 {10/04)
City & State - City & State S 4, FEI Number Applied For
_ 65-9628894 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired | fi'ggq lﬁfed(;”"“a'
6. Name and Address of Current Registerad Agen} 7. Name and Addrass of New Registerad Agent
. o Name
]
SUQ%ESSV%AS%D&)% LAURA Street Address (P.C. Box Number is Not Acceptable)
QCALA FL 34481 ——
Chy FL ’ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the chilgations of registered agent, _ )

SIGNATURE i - ~
Signature, yped o preitsd rama of regstered agent end e if epplcat.iu (NGTE Rugestared Agenr signature requied wher renistating) DeYE
FILE NOWIl! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. N OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT O ekt L ’ O] Changs  [L] Addition
NAME DY ALESSANDRO, LAURA NAME UDGBQES’EEEB!
STREET ADDRESS | 9021 SW SR 200 - ) CIRFET ADDRESS M2z J"BS“BUUEI‘UUS ISD.{}B
Y- ST-2IP QOCALA FL 34481 _ oF ST- 2P
TILE - Cioelle [ oo [ Change [ Addition
NavE HAME
SIRFCS ADDRESS SIREET ADDRESS
ciy- ST 7P iy sl 2P
HLe - T DOoeete e [Jchange ] Addilicn
HAME NAME
STREET ADDRESS ) STREF T ADDR:SS
¢IY-Si- 2P cHe.Stap
TE T [ Delete } BT [J Change  [] Addiflon
NAME NAME
CTRFET ARDRESS STREL) ADDRESS
cIfY-55-2iP o1 ap
HmE O Delete R RO Clchange [ Addition
NAME KAMH
STRECT ADDRESS SIALET ADDRESS
CITY-87- 2t chr-§l-ap
HHE [ pesete T E1cChange [ Addition
KAME NAMI
SIRETT ADDRESS ’ SIREFT ADDPCSS
iy ST-iip I ERCII 12

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119 O7(3)(7), Flerida Statutes. | further certify that the information
indicated an s report of sUpplemantal report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the carparation or the ec@iver or trustee empowered to exacute this report as required by Chapter 807, Fletida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attac| t with an addre: ith ali other like empowere
4-Jn-0S 32-6-7/6/
i

Daviems Phane ¢

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




