2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000107818

1. Entity Name

BULLDOG MANAGEMENT SERVICES, INC.

Secretary of State

Principal Place of Business - Matling Address -
BB40 44TH AVE P O BOX 1842
SEBASTIAN, FL 32958 VERO BEACH, FL 32967

AR

04282008 No Chg-P CR2E034 (11/05)

Apr 30,2008 08:00 AN

DO NOT WRITE IN THIS SPACE R Fopod For

65-0883772 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

DUKE, THERESA DO NOT WRITE

8640 44TH AVE

SEBASTIAN, FL 32958 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURF- AL ] ' - - : 2 : -

. Signewrs, rypou of printed name ol registerad agenl and mla 1 applicable. " .- .(I}JOTE: Flgnislered Qge«\l |igna.|ure rcqullof! mn'rdfls_m1\ng). . . . . qmﬁ 1, . 5
A
9. Eiection CampaignFinancing ~ $5.00 MayBa | | - cim o

o A'ﬁ:erF il\h-aEyl\!IO\év(;!flJBFFEeEei\?vﬁﬂtsag S‘?f‘?so 00 Trust Fung antr?bmion. i s (Il Edsdg({oh;ae::a . UDUUI Hd3e 354 . _

- “"u,- l_.'__,r']:hl |'“J” d U 15“ EID
10. OFFICERS AND DIRECTORS |
TTLE PSTD
NAME DUKE, THERESA C

STREET ADDRESS | 8840 44TH AVENUE
GITY-ST-21P SEBASTIAN, FL 32958

TITLE

NAME

GTREET ADDRESS
CITy-ST-21P

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STAREET ADDRESS
CITY-ST- 21

TALE

NAME

STREET ADDRESS
CiTY-8T-Z1P

NAME

7ot "1 v, 1o R L S R I PO ¢ . L -~ o - VI e
SREECADDRESS | v . o oL A :
CITY-ST-2IP ' . N v [ W l

12. | hereby gertify that the information suppfied with this f:il does nat qualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurata and that my signature shall have the same lega! sffect as i made uncer oath;-that | am an officer or.director
of the corparation or the receiver or trustee empowered 1o execute this repdy as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if

changed, or on an attachment wi [ddress, with all other like empowere
SIGNATURE: ﬁ,uﬂ {4 ﬁ 2 Y-o0f08 72 9’739/69&[

SIGNATURE AND TYPED OR PRINTED NAME OF IBNNG OFFICER GR DIRECTOR Date Daytime Phone 4




