FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # P98000097063 04-04-2005 90074 034 ***150.00

1. Entity Name

DOG DAY AFTERNOON INC.

Principal Place of Business Mailing Address
114 W GRANT STREET 114 W GRANT STREET
ORLANDQ, FL 32806 ORLANDO, FL 32806

T -

OIS Eran Bvd | 10 Shan bl NIRRT

10lS Siiah

Suite, Apt. #, ¢tc. ) o[- Sdie.Apt et T — ~| 03312008 Chg-P CR2E034 (10/03)

I—— S R

Apptied For

City & State : City & State 4. FEI Number
(ﬁﬂfﬂdo f FL- o/ lundo - 59-3544093 Not Applicable

" L4
"%pz'go U C\Ojnlsry H ﬁgap ’ C\o::)nlsry H 5. Certificate of Status Desired O ?g'gfm‘:f:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, W. GRAHAM i
250 PARK AVENUE SOUTH Street Address (P.0. Box Number is Not Acceplable)
5TH FLGOR

WINTER PARK, FL 32789

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralues, typed o printed name of registared agen! and tite 1 applicable. {NOTE: Ragistarad Agent signatwe required when remslanng) DATE

" FILE'NOWIII "FEE 15 $150.00 | &-Election Campaign Financing- . $5.00 MayBe | — —— ——  ——— —

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O delete- MLE [ Change [ Addition
HAME SCHLANSKY, EMILY A NAME
STREET ADDRESS | 2508 BIG BEND TRAIL ’ STREET ADDRESS
cv-§1-2F | MAITLAND, FL 32751 CITY-$T-2IP
TMLE VP [ Delete ME [ Change [ Addition
NAME MUSCATELLO, FREDERICK NAME
STREET ADDRESS | 2508 BIG BEND TRAIL STREET ADDRESS
CITY-ST-DP MAITLAND, FL. 32751 CITY-SI- 717
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P eIty -S1-2F
ME 1 Detete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP R _ —
TITLE O Delete TITLE [ Change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1.2P CITY-ST- 2P
TITE L Delete e O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cny-$1-7IP CY-$7-7IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i}, Florida Statutes. 1 further centify that the information:
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o ruste

gmpowerpd L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen an ail

s, with ther like empowered.

AME OF 8 G OFFICER OR DIRECTOR J l Dayiime Phone #

Q%( Emiles Sthlonds 3)3lfos 407235 9200
/



