FILED

2006 FOR FROFIT CORPORATION Apr 13, 2006 8:00 am

ecretary of State
P E(RENEFJ"IZAENT #P05000005287 04-13-2006 90273 022 ***150.00
DOGSENSE OBEDIENCE, INC.
Principal Place of Business Mailing Address
6260 NELMS RD - EAST 6260 NELMS RD - EAST
LAKELAND, FL 33811 LAKELAND, FL 33811
il I

2. Principal Place of Business 3. Maling Address il i L [

Suite, Apt. #, etc. Sulte, Apt. #, elc. 04102006 Chg-P CR2ED34 (11/05)

City & Sinte City & State 4. FEI Number Applied For

Ao 21185 yg Not Appiicable
Zr Country e Country 8. Cenificats of Status Desired [ g:iﬁmm‘
8. Name nd Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
SNYDER, DEBBI
6260 NELMS RD - EAST Street Address (P.0. Box Number Is Not Acceptable)
LAKELAND, FL. 33811

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the ohiigations of registered agent.

SIGNATURE

Tyl oF DINSE i of ragp et il tite § (NOTE: Agent recured - L DATE
- FILE NOWII FEE IS $150.00 8. Election Campaign FAnancing $5.00 mayee

/. after May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

e N

10, . OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 11

me D [ Delese e O crange ] Addition
NALE SNYDER, DEBBI NAME

STREET ADORESS | 6260 NELMS RD - EAST STREET ADDRESS

GTY-S-2F | LAXELAND, FL 33811 OITY-57- 29

TE D 2 pelete TE ClChange ] Aodition
NAME SNYDER, ROGER A NAME

STREET ADORESS | 6260 NELMS RD - EAST STREET ADDAESS

CTY-ST-2p LAKELAND, FL 33811 CITY-ST-2P

TE [ Deten TE [JCtasge [ Addrion
NANE NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P )

THLE O et TLE [Ochange [ Addttion
NAME NAE

SYREET ADDRESS STREET ADORESS

CIY-ST-2P CIY-S1-2P

TTLE O petete TITLE ] Change  [J Adultion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-g1- 1P oTY-S1-28

TME O petess TME O crangs [ Adanion
NAME NANE

STREET ADORESS STREET AODRESS

CTY-ST-2P OITY-5T- 2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 further certity that the Information
Indicated on this report or supplemental report Is true accurate and that my signature shall have the same legal effect as If made under oath; that | am an officet or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, of oh an attachment with an address, with all other like empowered.

SIGNATURE: ¢ Dnudesr O edol Onyder ¢ LO_(D%(,G (BL3) (4 12-4B51

mmmmgmmammm Dayrra Phone #




