| FILED
2007 FOR FROFIT CORPORATION Apr 27,2007 8:00 am

DOCUMENT # V44270 ecretary of State
1. Entity Name 04-27-2007 90202 023 ***150.00
BULLDOG CAPITAL MANAGEMENT, INC.
Principal Place of Business Mailing Address qUUUUNY s
1862 MCCAULEY ROAD PO BOX 1558 .
CLEARWATER, FL 33765 US CLEARWATER, FL 33767 US i "
e LT T
PO BOX 1558
Suite, Apt. #, etc. Suite, Apt. #. etc. 04182007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
CLEARWATER, FL 59-3131284 Nat Applicable
Zip Country 3Z'§7 57 Codnslry 5. Cerificate of Stalus Desired ] ?ea;;gq :;S:;“O"ai
6. Name and Address of Curtant Registered Agent 7. Name and Address of New Registered Agent

MName

POLLACK, RONALD J

1000 ELDORADC AVENUE Street Address {P.0. Box Number is Not Acceptable)

CLEARWATER BEACH, FL 33767

Zip Code

Cily FL

8. The 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 accept
the obligations of registered agent.

SIGNATURE .. &
Signature, typed or printad nama of regisiered agent anc title if applicable. {NOTE: Ragisierec Agent signaluie required when reinstating) DALE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2007-Eee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CsT [ elete TILE (O Change [ Aaditian
NAME POLLACK, RONALD J. NAME
STREET ADDRESS | 1000 ELDORADO AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33767 CITy-ST-2P
TILE 3 pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-7IP
TITLE 7 Delete THLE [] Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIvY-s1-2Ip
TITLE 7 pelete TILE [ Change [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
TITLE 3 pelete TLE (0 Crange  [] Aggiion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21p
THILE [ velete TILE [ Change 1] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the informanon
indicated on this report or supplementa! report 1s 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 or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachment with graddress, wigh all cther like empowered.
SIGNATURE: w“/nonald J. Pollack April 25, 2007 727-725-5225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayime Prong »




