“ "*2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000063990
CALL DOG, MASSAGE THERAPY, INC.

Principal Place of Business Mailing Address

100 S DIXIE HWY. 100 5 DIXIE HWY

#209 STE. 209

WEST PALM BEACH, FI, 33401 WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

L

03172008  No Chg-P CR2E034 (11/05)

FILED
Mar 19, 2008 08:00 2
Secretary of State

0 O

4. FEI Number Applied For
65-0771652 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Foe Required

8. Name and Address of Current Reglstered Agent

GRIEF, DANNY M
2425 PRESIDENTIAL WAY #1802
WEST PALM BEACH, FL 33401

DO NOT WRITE

IN

THIS SPACE

B. The above named entity submits this statement for the purposs of changing its registered oflice or registared agant, or bath, in the State of Rorida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad apant 2nd Tte f appicabls. {NOTE: Hogistaned AQent BxQriture fegused whis /sinttating)

DATE

CE—

FILE NOWIIl FEE IS ‘1 50.00 9. Election Campaign ﬁnaming
. After May 1, 2008 Foe will be $550.00 Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [ |

TIE D .

T name GRIEF, DANNY M

SIREET ADDRESS | 2425 PRESIDENTIAL WAY #1802
cry-s-zF | WEST PALM BEACH, FL 33401

TIMLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TMLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TIME

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
. NAME
STREETADDRESS | © . + .- .
Jemv-sae [y e

DO NOT WRITE

IN

HDDOOCRE23TE
040308-40070-007 150,00

THIS SPACE

, 12. | hereby certify that the information suppliad with this filing does uality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repar or supplemental rpport and accyrate and that my signature shali have the same legal effect as if made under cath; that | am an officer or diraclor
8 @ {iis report as required by Chapter 607, Florida Statutes; and that sriy name appears in Block 10 or Block 11 if

e rod 1o
changed, or on an attachm . yith all othgflike epfipowered.

. of the corporation or the recgver or frus

SIGNATURE: /d

SGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

3;//%, Jo&  Sur- egs—mTe |

Darytame Phone #




