2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILE L
SECRETARY OF STATE

DOCUMENT # P99000015570

1. Entity Name
BIRD DOG REALTY, INC.

TALLAHASSEE. FLORIDA
06 APR 27 PH 4: 06

Principal Place of Businass

339 N 8TH STREET
QUINCY, FL 3235

Mailing Address

339 N 8TH STREET
QUINCY, FL 32351

2. Principal Place of Business 3. Mailing Address

AV Ao

Suita, Apt. #, etc. Suite, Apt. #, etc.

04272006 Chg-P CRZE034 {11/05)
Cily & State City & Siate 4. FEI Number Applied For
59-3557590 Not Applicable
Zip Country Zp Country 5. Certiicat of Status Desied ~ [J $8:79 Additional
Fea Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RICHMOND, HARQLD $
227 EAST JEFFERSON STREET
QUINCY, FL 32351

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il epplicatie.

(NOTE: Registared Agont signaturs required when reimtativg)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
14. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TALE [J change  [J Addition
NAVE MAHAFFEY, HELEN C N 339 V g\d-\ St
STREET ADDRESS | AOS-NORTH-TTTH STREET STREET ADDFESS ~
CITY-ST-2P QUINCY, FL 32351 CITY-ST-2IP Q.A.lht-h[ F ’ .g ')'3 S /
TILE [ Detets TILE i [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-21P GITY-ST-2IP
TILE 1 oelete TILE [JChange ] Addition
HAME NAME B0 B e i g
STAEET AZDRESS STREET ADORESS 4728/ 0o—~01001--005 150,40
CITY-5T-21P cITy-S1-2P
TITLE 3 Detete TIE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
TILE [ pelete TiLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delkete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that tha inlormation supplied with this filin

does not guality for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal silect as if made under vathy, that | am an officer or director
of the corporation or the receiver or trustee empowerad o 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 attachment with an address, with all other like smpoworad.

SIGNATURE: Lo Wiiddd é\n

SIGNATURE AND TYPED OR PRINTED NANE OF s:ﬁ{

FFICEP‘OR DIRECTOR

Date Daytime Phone #

J




