2006 FOR PROFIT COHPORATION
ANNUAL REPORT (AR) - FILED

| DOCUMENT # P97000066390 | Feb 13,2006 08:00 AM
1. Bty Name : Secretary of State
DOG DAYS, INC. |
e i =
Frinopal Place of Business . Mailing Attsress {
323 MOUNTAIN DR 323 MOUNTAIN OR :
UNIT 5 -6 UNIT 5 -6 i
us Us |
2. Prncipa Pace of Business 3. Makng Address 0
[ Euxfe.ﬁi:t. Wew N Suite, Apt. #, efe. E - 15t MOORE CRZEQ34 (10/05)
City & State - City 8 State i 4. FEINumber _ ' | |Appied For
B L o 59'3462492 L INGt Appilca;'
o Couniey ap : Country 5. Certificate of Status Desired ]} $8 75 Addyvonal
Fee Required

8. Name and Address of Current ﬁe_gi_é_teyed_ﬁgem 7. Name and Address of New Regtstered Agent

Name

g‘gésk,\éﬁfilgé%% Stteet Address {P.O. Box Number is Not Acceptable)
DESTIN FL 32541 T

oy ' N FL [7’2ip’66de

8. The above named entily submils this staternent far the purpose of changing its rpgls?ered office of registered agent. or - both, in the Siate of Flotida. | am familiac with, and acoer
the obhigations of registered agsnt.

SIGNATURL i
Sgialure. lyped O Preited Ndme al fesieced 0% and IS & 3Dokcalis, (MOTE -Rogrteed Agent Signature moumed wien renstatingj. QATE

- FILE NOWHE FEE IS 515u DQ
. After May 1, 2006 Fee Will Be $550. 00 :
_Make Check Payabla fo Flor:da pepartmen

10. - orEICERSANDDrﬁEc.rURs

9. Etecton Campaign Financing $5.00 May &
Trust Fund Cantibution. [ Added to Fees

I
)
i
'
i
i

— o 1. T ADDITIONS/CHANGES TQ CFFICERS ANT DIRECTORS IN 11
TLE [ 3 et N L Ochange  [J22
N GEISINGER, JANETTE P e U00003432000
STREES ADDRESS | 829 KELL-AIRE CT . l SIRECT ADCRESS 02/23/0R-80051-007 150,00
Giv-51-I0 | DESTIN FL 32641 | § ov-s5zp
TIRE io 3 pelete i Wi OCege 01
NANT MORROW, BARBARA g HAME
STRECT ADORESS {08 TORTOISE BEACH DRIVE STREET ADDRESS
CRY-ST-2F  |SANTA ROSA BEACH FL 325489 L T
Thit g, s B [l Change [ s
NAME p Lt
STRCLTADDRESS | § STREET AODRESS
CITY-ST- 7P 5 Y- S1- 2P
TITLE 1 Detete i Wit (1 Charge L1~
NAME o mamE
STREET ADDACSS | | sweer anoness
CY-ST-2F [ § cmy-sT-ne
TME O vetete | § e B O Clangs T A%
NAME l NAME
STREET ADDRESS STREET ADDRESS
GilY-§7- 2F [ CITY - §T-2F
Hut 7 Dalste l nnE TiChange [ A
RAME NAME
STREET ACDRESS { ¥ stheer anomess
CITY-5T-2IP i omyesrap

12 § hereby certify that the information supphed with this Hling does not quality rﬁr the exemplions contained in Section 118, Florda Statutes. | further certify that the \nformanon
wdicated on tis report or sUpplememai report is Wue and accurate and that my sigrature shall have the same legal effect as if mads under oath; that | am an officer or direcic,
of the corparation ar the (aceiver ar Instee erpowersd to executs this repan as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1i

if ¢changed, or an ajtachment wiih an address, with ail olher hke gmpower -
/‘3\9‘5.%\\:: S SeswneeR
SIGNATURE: & =)
RIS BT R At et Y e R

Davtune Fvaee §



