FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000097063 AR 02-15-2007 90054 049 ***150.00

1. Entity Name

DOG DAY AFTERNOON INC.

Principal Place of Business Mailing Address 400 1847b

1015 SLIGH BLVD 1015 SLIGH BLVD

ORLANDO, FL 32806 ORLANDO, FL 32806
02062007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e Apied Fo
59-3544093 Rot Appicabs

$8.75 additional
Fee Required

5, Certificate of Status Dasired O

6. NMame and Address of Current Registered Agent

WHWWY, INC. DO NOT WRITE

390 N. ORANGE AVENUE

ORLANDO, FL 32601 IN THIS SPACE

¥

-1 8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
- . the chligations of registered agent.

SIGNATURE

Signature, lyped o printed name of 1egistsred agent and litlle if appiicabte. (NQTE: Registered Aganl signature requirad whan reinstating) DATE
FILE Now"l FEE Is s15°'oo 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. T GFFICERS AND DIRECTORS [
TITLE D
NAME SCHILANSKY, EMILY A

STREET ADDRESS | 2508 BIG BEND TRAIL
CITY-ST-7IP MAITLAND, FL 32751

TITLE VP

NAME MUSCATELLQ, FREDERICK
STREET ADDRESS | 2508 BIG BEND TRAIL
CITY-ST-21P MAITLAND, FL 32751

TITLE T
A wavdrop, Anna

STREET ADDRESS | 5020 N \ -
CITY-ST-IP ;r\ohdo‘::t ;_,c—:_cgsr, DO NOT WRITE

e [Ratunar waqen IN THIS SPACE

NAME
STREETAORESS (V427 Ovrond Ishe Livde 1228

UY-s-ZP lovande, FL 320

TITLE

NAME

STREET ADDRESS
LITY-ST-ZiP

TITLE

HAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and 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 or the receiver or trustee empowered 1G executa 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 attachment with am, addr with all other like empowered.
SIGNATURE:%/O Q‘/_{' 2] “1/07 HO7-83 59 200

/ (}dmwuns ANNTYPED OR PRINTED NAMWING OFFICER OR DIRECTOR 7 TDate Daylima Phone #




