FILED
2008 PO ANNUAL REPORT T Mar 20, 2006 8:00 am

DOCUMENT # P96000091778 Secretary of State
1. Entity Name 0L
HOUSE DOGTORS NETWORK, INC. 03-20-2006 90018 030 ***150.00
Principal Place of Business Mailing Addrass
1113 WALLACE DFR 1113 WALLACE DFR T
DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33444 US b U u “ J b g 3
S e RIS GO ) VA
Sutte. Apt. £, st Sute. Apt. # etc. 03152006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
65-0706617 Mot Applicable
ap Country ap Country §. Certificate of Status Desired O I§eaeg£’q l‘;‘:’:‘;”c'“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
Name
BAULDREE, AARON
1113 WALLACE DR Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FLL 33444
City FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad af prnted nn[ie of regstered agant snd titla il applicable (NOTE. Regstered Agant signature rsquired when remnstatng) DATE
FILE NOWIII FEE |S'§1 50.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bs $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P : [ Detete TTLE O change [ Addition
NAME BAULDREE, AARON N NAME
STREETADDAESS | 1113 WALLACE DRIVE STREET ADDRESS
GiTY-8T1-2IP DELRAY BEACH, FL 33444 GiTY-S1-2P
e v O Delste e v dvee [Brchange [ Addilon
NAME CAYSON, ANDREA NAME CayRn Anelrec. .
STREETADDRESS | 219 SW 3R[ AVENUE smeeTanoness | SHLE Annce o DVve
eTy-sT-2P | BOYNTON BEACH, FL 33435 CHY-ST- 2P T AWERESS FL 34454
THiE ST O peleta e Ochangs [ Addition
NAME RUGGERI ROSSANO, ADRIANA NAME
STREETADDRESS | 951 DELRAY LAKES DRIVE STREET ADDRESS
CITY-ST-74P DELRAY BEACH, FL 33444 GITY-ST-2F
e [ petete TILE {Jchange  {T] Addition
NAME NAME
STREETADDRESS STAEFT ADDRESS
CITY-57-2I CIFY-ST-2P
ILE O pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY- SF-2P
TiTLE 7 Delete TITLE O ckange [ Addition
MME NAME
swETADAESS | L, . " STREET ADDAESS
om-sTme | T T CHTY-5T-2P

12. | hereby cenﬁ}; that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicatad on this report or supphernental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that § am an officer or director
of the corporation or the receivar or trustee empowered 1o execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrpss, with all other likg-e/p powared. i {sz’ i 320 .023 77
SIGNATURE: : 5/ /5, /(/é £66 -750¢
,‘_/u&unmz'nn TYPED OR PRIFFED 0 ﬂ SIGNING OFFICER OR DIRECTOR - Date Deyume Phone &




