2007 FOR I-"ROFIT CORPORATION

DOCUMENT # P970000863%0 Mar 05, 2007 08:00 Al
1. Enuly Mamg .
DOG DAYS, INC. Secretary of State
Principal Placo of Busingss . Mailing Address
323 MOUNTAIN DR S ‘ 323 MOUNTAIN DR
UNIT 5 -6 UNIT 6 -6 .
DESTIN FL 32541 DESTIN FL 32541
: : IR IR R
.2' Principal Place of Business - No P.O. Box # 3. Mailing Address
[ Suile, Apl. #, elc. Suite, Apl. #,elc. 15t MDORE CR2E034 (10/06}
City & Slate City & Slate 4. FEI Number _ J_Appliod For
99-3462492 JNot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gese';esqu’jmnai 1
6. Name and Address of Curram Registered Agent 7. Name and Addross of New Reglstered Agent }
Narna ]
GEISINGER, JANETTE .
823 KELL-AIRE COURT Sireel Address (P.O. Box Number is Not Acceplable) .
DESTIN FL 32541
City FL Zip Code

8. Tha above namod entily submils this slalernent for the purpese of changing its ragisiercd office of rogisterad agent. or both, in the Slalo of Florida, | am familiar with, and accopt
the obhigalions of regisiered agent.

SIGNATURE
Sgnaturg, lypod or prhied name of regisigred agent and bilg ¢ appkcalla, (MOTE: Rag: o ADoT S5 dwhan ) DATE
, ;“';"[.Af‘t:eFt;E ":O;vog!?:ee‘:’?"s;s%ggo 00 ' -9. Election Campaign Financing * $5,00 May Be .
L rMay 1, ee e X Trust Fund Contripution. [ Added to Fees
Make Check Payable to Florida Department of State | - ,
10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
o o [ etete TtE Clchange [ Addition '
AT GEISINGER, JANETTE + NAME
STREET ADDRrss | 823 KELL-AIRE CT STREET ADDRESS ' U00na656828
civ-ei.zp | DESTIN FL 32541 CIIY-ST-2P 0=/147-80042-013 150,00
e > I Deiete e [ Change [ Addition
NAME MORROW, BARBARA NAME .
sirrTapoRiss | 96 TORTOISE BEACH DRIVE SIREET ADDRESS
cy-si-ie | SANTA ROSA BEACH FL 32849 } ’ E CITY-ST-2IP ]
it - o 3 oetete- - wie } i e s ey T4 ChA 00w T Actrition = brzma
NAME NAME
SIPLET ADDRESS STREET ADDRFSS i
CIIY-ST- A CiTY-S1-21P “
HILE [ petete TILE [T change [ Addition ‘
NAME NAME
STRELT ADDHI 55 STREET ADDRISS
CITY-S7-/IP oY - ST-2IP
TIME O potste e Dl change T Acdition
HAME . NAME
SIRET ADDRFSS STRLET ADDRESS
CITY-ST- ik CHY-ST- 2P
NIt O pelete e . [ Change ) Adaition
NAME NAME
STRFET ADDRESS STAEET ANDHESS
| GY-SI- 2 Y -S1- 7P

12, ! hareby certify that the information supplied with this filing does not qualify for tho axemplions contained in Section 119, Florida Statutos. | further cortify that the information
indicaled on this report or syupplemental reporl js true and accuralo and that my signature shall have the samoe legal alfocl as if made under oath; that | am an officer or diractor
of the corporalion or lhe receiver or trustea empowered to execula this report as roquired by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11

if changed,or on an atlachment with an addrass, with all alher ke empowered: \
Qe

SIGNATUREA

SO LSo3LA

Daytima Phong #

OFFICER OR DIRECTOH




