2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2007 08:00 AM

DOCUMENT # P99000049436

1. Enlity Name
MY DOGGIE BUSINESS INC

Principal Place of Business Maiting Address
5608 S. RIDGEWOOD AVE. 5608 S. RIDGEWOOD AVE.
PORT ORANGE, FL. 32127 PORT ORANGE, FL 32127

IR

02092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Aot

59-3579885 Not Applicabla

$8.75 Additional
Fee Required

8. Certificate of Status Desired O

E. Name and Address of Current Reglstered Agant

5608 5. RIDGEWOOD AVE. DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

8, The above namad antity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registared agent.

SIGNATURE
Signature, typsd of printed nama of registered agent and Litle M applicanie. (NCTE: Reg!starmd Agent signature raquired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE PVST
NAME SCHOENRADT, DONNA

SIREET ADDRESS | 5608 S RIDGEWOQOD AVE
CITY-ST-2IP DAYTONA BEACH, FL 32127

THLE

NAME

STREET ADORESS

CITY-ST- 21 UﬂDn LOAT4451
-0 2-

e 0372907 006 150,00

NAME

e s . DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THULE

NAME

STREET ADDRESS
CITY-57-21P

TIE

NAME

STREET ADDRESS
CIry-ST-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. § further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made uncler oath; that | am an officer or director
of the corporation or the receiver or trustse empowered 10 execute this report as required by Chapter 607, Floride Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachmi ith an address, withall other like empowered,
Hoven 3li1lo7 265741 1297

SIGNATURE:
SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

Secretary of State




