2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000108223

1. Entity Name
DOGJON, INC.,

. Rt
ot

May 02, 2005 08:00 AM
ecretary of State

Mailing Address

30 CAKWOOD RD.
WINTER HAVEN FL 33880

Principal Place of Businass

30 CAKWOCD RD.
WINTER HAVEN FL 33880

2. Principal Place of Business 3. Mailing Address

il

| 01

I

|

Suita, Apt #, ele. Suite. Apt. # elc, 1st MOORE CR2E034 (10,[04)
City & State " City & State B - | & FENNumber = . | Applied For
- 59-2973973 | [NotApplicakt
Zip Ceuntry Zip Couniry ; . $8.75 aaditional
5. Certificate of Status Dasired d Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
;51 %ﬂﬁ\sf\f%%s%%h[ w Street Address (P.O. Box Numbaer is Mot Acceplableﬁ - - T
WINTER HAVEN FL 33880 T T e
T ) Zip Code

FL |

8. The above named entity submits this statement for fe purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

tha abligations of r

Res lc{EﬂJ‘—

afz2e [0S
ke, L

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

(NOTE Registeted Agent signalura recrared whieh rainslatng)

8, Election Campaign Financing
Trust Fund Centribution. [

55.00 May Be
Added to Fess

10, OFFICERS ANDCIRECTORS | KRR ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D O pelete I TTLE [J Change [ Addition
KAME THOMASON, JOHN W JR. NAME

STREET ADDRESS | 30 OAKWQOD RD. STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 33880 CITY-5T- QP

UILE D [ Delete THILE [ Changs  [] Addition
KAME THOMASCN, DOROTHEA NAME HOO0D055340k

STRELT ADDRESS | 30 CAKWOOD RD. STREET ADDRESS 05A03/05-800E4~18 150,00
cIfY-s¥-2IP WINTER HAVEN FL 33880 CHY-ST-2P

e 2 Delete TitE ] change ~ [ Addition
NAME A AME

STREET ADDRESS SIREE] ADDRESS

GITY-St-2IP iy 81 AR

TITLE (3 Delete BILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IF CITy-51- 2P

113 O Dpelete TITLE [ change ] Addition
NAME NANE

STREET ADDAFSS STRFET ADDRESS

oY ST.21P CIY-SE- 2P

THILE [ oelste tHI3 [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ATDRESS

ClY-S1-2IP CltY-S1-2IP

12. | hereby carﬁh/ that the iniéf{nation sur;plled with this filing does not qualify foirithe exemption;led in Section 1”19.07{3)6), Florida Statutes. | further cartify that the infarmation
inclicated on this report or supplemental report is true 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
changed, or on an

Doy 4

SIGNATURE:

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or the recelygr or trustee empdfiered to execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
@ﬂi‘jn ad all other ke emp@.{_
] + . —
ol Trmve s e Sa, 4[29/05 L3 Ge7-bRY

Daytrna Fhona &



