2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

n A

- FILED —

Pg;&l;}mtﬁENT # N02000001503 Apr 20,2006 08:00 AN
CANINE COMPANIONS, INC. Secretary of State
Principal Place of Business ' Mailing Address
290 FICUS TREE DR. " 280 FICUS TREE DR.
RN
2. Principai Place of Busingss ) 3. Mailing Address -
Suite, Aot #, elc. Suite, Apt. #, elc. ' 15t MOORE CRZEN37 (10/05)
Cify & Stata City & State ) 8. FE| Number Applied For
{13-0388758 Nat Applicat
Zip Cauritry Zip Country 5. Cervficate of Staws Desred [ gg;‘i l.ﬁ;j;éﬁona!
5. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
T k ik Name B e
léngggl%USSH'Fgg{Eng - o Streat Ac}dres;s {(P.O. Box Number is‘NoltAvccep'rabIe] T B
LANTANA FL 33462 - -
City Zip Code
[ FL

8. The above named entity submils this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and acc =
Ihe obligabons of registered agent.

SIGNATURE —
Stgnatute fyped or printcd nama of ragpistored agent and e if apphcable {NOTE Rogisivred Agent sigratifre renurag when ing) b DATE M
25 - 9. Election Campaign Financing $5.00 May Be . Make Check P_ayah e iD L
SRSEL RS Trust Fund Contripution. O Addedto Fees ' Flotida Depariment of State
16, o CFFICERS AND DIRECTORS h ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PR ' ’ Toeiete ~ § wis Cichange [OAw
NAME LIENTZ, SHERRILYN HAME
STREET ADDRESS {290 FICUS TREE DR. STREET ADDRESS HOO00NE 20830
om-sn2p  [LANTANA FL 33462 LiTY-ST- 28 05/02/06-80115-001 51,25
TME VD ‘ © O ekt i o Ochage ]
NAME MATTER, JULIE ' MARIL
STRIET ADDRESS (400 318T ST. STREET ADDRESS
pri-st-ap WEST PALM BEACH FL 33407 et Liry-§1-7p
TME ) TSTD . . . B oo '#rg;;ﬁi&g‘;_ LI . o L mm ] ﬂ_ﬁil-f‘
NANE YOUNG, JOSH oL RAME
STREET ABDRESS 111157 HARBOUR SPRINGS CIR. STREET ADORESS
UNY-ST-2F |BOCA RATON FL 33428 . CITY-S1-7P
TE o § e : [ Charge L] m
HAME HAME
STREET ADDRESS . STREFT ADDRESS
CIFY-T- 2P ) CIY-ST- 2P
HILE " O Delete TIEF [ Change LTJA&
NAME HAME
STALET ADDRESS STRECT ABDAESS
CITY-S1-21P cIry-si-7p
me [ peee TRE ' o (7 Crange A
RAME HAME
STACET ADDRESS STREET ADDRESS
CITY-5T- 710 CITY-5T-2P

12. | hereby certify that the information supphegkits this fitng does not qualily fof the exempfions contalried in Section 119, Florida Statutes. | further cerfy that the informiat
indicated on thig report or supplemental nd accurate and that my signature shalt have the same legal effect as if made under oath, that 1 am an officer or dire
of the corporation of the recaver or ir ared o execuie this report as required by Chapfer 617, Florida Statutes; and that my name appears in Block 10 or Block

if changed, or orf an atachment . with all other fike empowe ) .
- y / / S&/-588
. o // 20l -

IGNATURE:
S GN TU * " BIGNAT R AND TYPED OR PRINTED NAME OF SIOWNG-APFICEROR DIRECTORY, | Oat Dayime Phowe #




