2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000025236

1. Entty Name

YELLOW DOG EATS, INC.

Principal Place of Business

1236 HEMPEL AVE
WINDMERE, FL 34786

Mailing Address

1348 FAIRVIEW ST
(ORLANDO, FL 32804

. B el C— B . hy e e,
. R R ) ot TS I 3

L N .
T Foomle a0 oo

- -

FILED
Apr 14,2008 08:00 Al
Secretary of State

B

01112008 NoChg-P  CR2E034(11/05)
4. FEI Number Applied For
59-3388612 Not Applicable

5. Certificate of Status Desired O

$8.75 Additonal
Fee Required

6. Name and Address of Current Registered Agem

MORGAN, KATHRYN LEE
148 BEACH AVENUE
ATLANTIC BEACH, FL 32233
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8. The above named entity submits this staiement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signaturs, typad or printad nama of registered agent and Ulle il applcable,
. .

[NOTE: Apgistared Agont signatura required when reinstating)

DATE

.

After May 1, 2008 Feo will he 5550.00

FILE NOW!I! FEE'IS $150.00

-9, Election Campaign Financing
" Trust Fund Contribution.

35.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

I

TIMLE
NAME

D
MORGAN, KATHRYN LEE

149 BEACH AVENUE
ATLANTIC BEACH, FL 32233

STREET ADDRESS
CITY-$1-2IP

TITLE
NAME '
STREET ADDAESS
CIry-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STHEET ADDAESS
CITy-ST-2IP

TME

NAME

STREET ADDRESS
CITY-S7-ZIP

TITLE

NAME

STREET ADDRESS
CIry-87-2IF
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12. | haraby cerlify that the information supplied with this fl!m‘? does not qualify {or the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information '

indicated on this report or supplemental report is tryd &
of the corporation or the recpiver or trustae ampowe
changed, or on an atthchmgnt with) an addregs,

SIGNATURE:

al oinerlike empowered,

accurate and that my signalure shall have tha sams legal effecl as if made under oath; that | am an cfficer or dwrector .
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
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