2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L . FILED

DOCUMENT # P97000066390 Feb 03, 2005 08:00 AM
1. Entiy Name Secretary of State
DOG DAYS, INC.
PrincipaIPlace of Business Mailing Address
323 MOUNTAIN DR 323 MOUNTAIN DR
UNIT 5%6 UNIT 5 -8
DESTIN FL. 32541 DESTIN FL 32541
us Us
Suite, Apt. #, efc, Suite, Apt. # eic, ] . 18t MOORE CR2E034 (10/04)
City & State City & State _| 4. FEl Number B ) |App|i_ed For
I I . SoBdead8z | |netpplcable
Zp Country Zp Country 5. Certificate of Status Desired O ?ge‘gilﬁ?:é"o”ai
T 6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Reglstered Agant
Name )
S SINGER, AN T " Stoet Address (7.0 Box Nurber IS Not Accepiabie)
DESTIN FL 32541 S,
oy T T TR i'éxpc'ode

"8, The above named entjty submits this statement for the burpose of chén-ging its regrstéred otfic_;é'ozgisté;éd_a_g'ent, or botﬁ. in the Stété of FIoridé. lam faﬁiiliar with, and accept
the obligations of registered agent. .

SIGNATURE =

Signatura, lyped or prrtad name of segristared agenl and tile iF applcathks {NOTE Ragistarad Agant signature requited whan rensiaing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees —

10. GFFICERS AND DIRECTORS | " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIE D Ol pefete L HEEIOD0R1 2951 DOchage [ Addition
NAME GEISINGER, JANETTE NAME 0230580048020 150,00
STREET ADDRESS (823 KELL-AIRE CT "l STREETADDRESS

CITY-ST- 4P DESTIN FL 32541 CUTY. ST 2IP

TILE D [ Delste HILE I change [ Addition
NAME MORROW, BARBARA HAME

SIREET ADDRESS | 96 TORTOISE BEACH DRIVE SIREET ADDRESS

CIY-51- 21 SANTA ROSA BEACH FL 32549 CITY-57- 7P

TITLE O oelete e ] Change  [] Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

Y- ST-1Ip Gy -SI-2IP

e [ Detete e | [ change [ Addition
NAME HAME

SIRFFE ANDRESS SIRFFT ADDRESS

CHY-ST-2IP CITY-5T. 2IP

tine O Delete e o 7 Change [ Adcition
NAME HAME

STRECT ADDALSS STREET ADDRESS

CINY-51- 21 CIEY -5 2P

TITLE [ Delete e o [ change  [C] Addition
NAME HAME

SIREET ADDRESS STREET ADDRFSS

CIIY 5T 4P CITY-ST-2IP

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicatéd on this report ar supplemnantal raport is rue and aceurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek {1 if
changed, cr on an attachment with an address, wi ather like empowered




