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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sariea 8. Mortham Jan 23 1998 8:00am

Secretary of State

I AT A

DOCUMENT # PQ7000077410 (3)

1. Corporation Name

YOURDOGTOR, INC.

Principal Place of Business Mailing Address
4807 LONDONDERRY DR. 4907 LONDONDERRY DR.
TAMPA FL 33647 TAMPA FL 33647
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(09/08/1997
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m ;5-' 5@—'34(:’7 Ob‘l- Not Applicable
Suite, AR, #, et Suite, Apt. #, etc.
_i v A9 et utte. Ao 5. Certificate of Status Desired I $8.75 Add.itio"ai
2 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;8] Trust Fund Coniribution [ Added to Fees
Zip Gountry Zlp Country 8. This corporation: awes or has paid the current year Intangible
24] [2s] 2] |30] Personal Property Texdve June 30. M ves [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NORMAN, JAMES G JR. 81| Name
4907 LONDONDERRY DR. 82| Street Address (P.0Q. Box Number is Not Acceptable)
TAMPA FL 33647
83
84| City FL ’BSI Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice o registered agent, or both, in the State of Florida, Such change was autheorized by the corporation’s beard of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Slgnature, lvped of printed name of rgistarad agent aad tite f applicabla, (MOTE. Registered Agent signature required when reinstating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {1 DELETE 1.1 TITLE LI Change ] Additin
HAME NORMAN, JAMES G JR. 1.2 NAME
street angress | 4907 LONDONDERRY DR. 1.3 STREET ADDRESS
£ITY-5T- 2P TAMPA FL 33847 1.4 CITY-ST-2P
TITE [_] DELETE 21 TLE [dchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
CITY-5T-ZIP 2. 4 CITY-57- 2P
TILE [T DELETE 31 TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-7/P 34, GITY-3T-2I
TILE [T peLere 41TMLE [Jchange L Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 $TREET ADDRESS
CITY-57-2IP 4.4 CITY- 5T- 2P
TILE I_) CELETE 5.1 TMLE [Jchange [T Additian
NAME 5.2 NAME
STREET ADCRESS 53 STAEET ADDRESS
CITY - §7-2IP 54 CITY-S1-2IP
TILE [T DELETE 6.1 TLE [T Change L] Addition
NAME 62 NAME
SYREET AONRESS 6.3 STREET ADDRESS
CITY-ST- 2P ” 6.4 CITY-ST-7IP o

ity for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information

14. | hereby cer!ilg that the information suppliad with this filing does not g
indicated on 1hls annual report or supplemental annual report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation g racelver or trustes empowgrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, og6 attachment with an addregs

77 -921-253
SIGNATURE:  SZAMTIRE hm T LS 119 79

CR2E034 (10/97)



