FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

_17. e ke e
DOCUMENT # N05000006044 04-17-2006 90378 036 70.00
1. Entity Nams
CANE CORSO ASSOCIATION OF AMERICA INC.
Principal Place of Business Mailing Address
9205 SR 415 920 § SR 415 &{],051289
NEW SMYRNA, FL 32168 NEW SMYRNA, FL 32168
R e IMEEU R IR GCAACI RO
Suite, Apt. #, ete. Suite, Apt. #, etc. 02112006  Chg.NP CR2E037 (11/05)
City & State Cily & State 4. FEL I\;lumber Applied For
H 7)- ;l{)"‘l A lote Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired T gg‘zg:::j:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2960
City FL l Zip Cods

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

SIGNATURE
Slignature, typed or printed name of registered agent and litle ¥ appicable. {NOTE: Registared Agant signature required when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE Y res deat O oelete TmEe O change [ Additin
NAME Moelan g \pufneay NAME
STREETADDRESS | "1 3% 1A ®ldge WA TREET ADDRESS
oS ] gy aWerofrocd €% 0wuid or--2¢
e Vigt Vresid any O pelete me CJchange [T Addition
NAME MR e B evashiren HAME
STREETADORESS | 23 37 T ewenden Bl STREET ADDRESS
OY-81-7P  [Rverdate . WY VOMbD CTy-5T-2P
ILE e crela oy 3 petete e O Change [ Addilion
NAME Ny e\ NAME
STREETADDRESS | o, 5 ¢y S, Saote &, SANDS STREET ADDRESS
OS2 | DNeos D paqe o Beoch Tia 33V € CITY-ST-7P
TITLE VCecoeas ‘*‘3 Be e oI A0y [ Detete TLE [ Change ] Addition
NAME oty Cteasia NAME
STREETADDRESS, | 7 DB T4 RAqeta STREET ADORESS
CITY-ST-2P W F\Qgrof§ CT OWwWdd CITY-ST-ZP
Tl e ensS \):‘J Xy {7 Dalete TITLE O change [ Addition
NAME o3 o Rens Deey NAME
STREETADDRESS [ -9 55D Nmec oy €& STREET ADDRESS
CITY-ST-2IP gm ocxe Creew W MEYWTR Gire-sT-2p
L O Detete THLE O Change [T Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-§T-ZP P CITY-ST-ZP

12. | hereby certify that the inform ion!‘supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | fusther certify that the information
indicatad on this report or sugblemental report is trugnand 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 rec to execyite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachmght witlf an address, with if other lige empowered.

L aveDadveay L\—l"\'@\p DL TEEI0H

BIGNATURE AND TYPED OR PRIN‘I’Ef NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone 4

SIGNATURE:




