2005 FOR PROFIT CORPORATION

& meem—0

i ANNUAL REPORT

DOCUMENT # P99000049436

1. Entity Name
MY DOGGIE BUSINESS INGC

Principal Place of Businass

5608 S. RIDGEWQOD AVE.
PORT ORANGE, FL 32127

Mailing Address

5608 S, RIDGEWOOD AVE.
PORT ORANGE, FL 32127

DO NOT WRITE IN THIS SPACE :

g s cra e ey T

6. 1 Name and Address of Current Registered Agent

| FILED
Mar 23, 2005 08:00 AM
Secretary of State

OB WO

03162005  No Chg-P GR2E034 (10/03)
. FEI Numtser Applied For
59-3579885 Not Apphicable
i $8.75 Additional
5. Certificate of Status Dgswed [ Fee Required

SCHOENRADT, DONNA™—
5608 S. RIDGEWOCD AVE.
PORT ORANGE, FL. 32127

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far t‘ne: purrpess of shanging its registered office :ariregistered agent, o hoth, in the State of Florida. | am famihar with, and accept

the obligatvns of ragistered agent.

BIGNATURE = - _—

e ey

Sgnatura, typed or prried name of teglstered agant and e if applicable.

e

R

(NOTE Reglstered Agent slgnaturs requlrad when remstamnn)

i e

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00

‘0  Added ta Fees

May Be

. __OFFICERS AND DIRECTORS
TITLE PYST o '
NAME SCHOENRADT, DONNA

STRECT A0DRESS | 5608 S RIDGEWOOD AVE
om-s-2P | DAYTONA BEACH, FL 32127

ey -

TNE

NAME

STREET ADDRESS
CITY.5T-ZIP

THLE

NAME

STAEET AUDRESS
CiTy-S1-2P

me

NAME

STREET ADDRESS
CITY-SY-7IP

OO Y 3R
LER-RONT7~021 150, 00

DO NOT WRITE

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY -§7.2IP

e —

TLE

NAME

STREET ADDRESS
CITY-ST-2P

Pa—

S b i, Ny

N P 3

12. | hereby certlfg hat the information supplied with this filin does not gualify for the exemption stated In Sectian §19) 0753}( i), Florida. Statutes. | further certify that the information
IS

indicated cn t
of the corparation or the recelver or ustee empowered
changed, or on an attachmentFth an address, with auther likss

-%NAATU‘_F‘{QE R

report or supplemental report is true an accurate and that my signature shall have the same legal e

fact as if rnade under oath; that | am an officer or director

E this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Daytimg Phone #



