2007 FOR PROFIT CORPORATI

o
=

ANNUAL REPORT (AR} FILED

DOCUMENT # P96000028203 Apr 02,2007 08:00 AM
1. Enlity Nama
CLUB DOG BUSTERS, INC. Secretary of State
Principal Place of Businass Mailing Address
6427 54TH AVE NORTH 6427 54TH AVE NORTH
IR AC] VA
2. Principal Flace of Business - No P.O. Box ¥ 3. Mailing Address
Suilo. Apl. #, clc Suite, AD[ #, lC. 1st MOOHE CR2E034 (101’06)
Cily & Slate Cily & State 4, FEI Numbor Applied For
59-3379343 Mol Applicable
Zip Country Zip Couniry 5. Carlilicate ol Slatus Desired O fi'zfql‘z:j:;i”"a'
&. Name and Address ot Current Reglstered Agant 7. Name and Address of New Registered Agent
Namo
GORBER, PEGGY VAN
6427 54TH AVE. NORTH Slreet Address (P.O. Box Number is Not Accoplable)
ST. PETERSBURG FL 33709
City FL | Zip Code

B. Tho above named cnlily subrmils this statement for the purpose of changing its registorod oflice or regrstered agaenl, or both, in the Slalo of Florida. | am famiiiar with, and accept
tho abligations of regislered agent.

SIGNATURE
Sugnature, lyped or pontad narnc of rogisiered agont and Ll ¢ appheabky INO T, Rogslerud Agen sgralur reowred whon renstanty} DATE
Al FllhiE NOW!! :EEvlﬁ’"sgfio-Uo 9. Elcclion Campaign Financing  $5.00 May Be
er May 1, 2007 Fes Will Be £550.00 Trusl Fund Contribution.  [C]  Added to Fess
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
fmi PTD 7 Detete n [ change ] Addilion
NAMI KOEHLER, BETH A NAM
SIRETADDRI g5 | 6427 54TH AVE NORTH SIHIE) ADDFL S5
CITY- ST 711 ST. PETERSBURG FL Y- S[-7IP
1 V8D ] Detete 1 [ Change [ Addition
NAMF VAN GORDER, PEGGY A NANE
SIREE | ADDRESs | 6427 B4TH AVE NORTH | SI0H ADDRE S HONONORE4531
Tnls Puls

unv-s1-7v | ST- PETERSBURG FL be-s1-aw (4060720035003 150, (10
JIE 1 Delete nni O change [ Additon
NAME NAMI
SIRECTADDNLSS SINETANDIUSS
CITY-S1- AP CUY $1- 48
LF [ Delete nnt [} Change  [C] Acdilion
NAME NAMI
ST CTARDHESS SINTTANDI S8
CHY-sr-71 ClY-51 4P
e O beiete i O change [ Awdition
NAME NAMI
SIREL T ADDIESY SIRELT ADDRESS
CIrY-s[-71P Chy-sI 2P
i O pelete 1. ] Ghange [ Addinon
NAME NAME
STRELLT ADDRI S8 STREL T ADDRESS
CITY-SI-719 CHY-$1-71P

12. | hareby cortify lhat tha information supplied with this filing doos not qualily for tha axemptions contained in Section 119, Florida Statules. | furthor cerbfy that the information
indicated on this report or supplemental report is truo and accurate and thal my signaiuro shall have the same iegal eflect as if mado under oath; that | am an officer or diractor
of tho corporation of the receiver or frustee empowered o oxecute this roport as required by Chapter 607, Florida Slatutes; and that my name appoears in Block 10 or Block 11
if changed. or on an altachmonl wi ddross, with all othor, liko empowered

SIGNATURE: ,%' /(4 - }/203-/0‘7 7a7-SYS 01\ )

SIGNATURE AND TYPED OR PRINTED N,Kts OF BIGNING OFFICER OR DIRECTOR Daytima Pnona ¥




