FILED

2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000053564 03-07-2008 90035 003 ***150.00

1. Entity Name
STILLWATER DOG TRAINING, INC.

AW - -

Principal Place of Business Mailing Address
13168 JACQUELINE ROAD 13168 JACQUELINE ROAD
BROOKSVILLE, FL 34613 US BROOKSVILLE, FL 34613 1S
e R Lt 00O O
0099 _Broad St.. 044 t.
Suite, Apt. #, etc. " Brocksoiil ¢ 03052008°  Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
BrooKsvilfe F 59-3581008 Nol Applcabis
zin Country Ze County, 5. Cerificale of Stas Desied  []  $5-73 Additional
3401 (A5 34 ol ) Foe Requirad
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name -
PETER, MARY J
8364 GROVE RD Street Address {P.O. Box Number is Not Accepilable)
BROCKSVILLE, FL 34613
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorica. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHEunA)I 1/ ﬁ.{f}b 3/5/08

Signeture, typed of nr'm@nqme o‘ regiserad agen and tile if applcabie. {NOTE: Regstered Ageni signates requred when rensaing} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing - $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, . Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delere TITLE [ Change ] Addition
NAME PETER, MARY J NAME
STREET ADDRESS | 8364 GROVE RD STREET ADDRESS
CITY-SI-2P BROOKSVILLE, FL 34613 CITY-ST-2P
e Presiden+ T Dekee e [ Change [ Adastion
NAME Mar Pf-f'e g NAME
STREETADORESS | (57> G Br 00.(1 S+. STAEET ADDRESS
CITY . ST-ZP BrODKS vitle . £ 3440l CiTY-S§T-2P
TITLE 1 oesete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57- 2P
nme 1 Delete TILE [ cnange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy - ST-21P CITY-T-2P
TITLE £ Delete TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-$1-2P
TILE {7 Delete TILE [3 change - ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repost is true anc accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
af the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changad. or on an attachment with an address, with afl other ke empowered.
. (352)
SIGNATURE: I 3lslog "344-2407
SIGNATURE AND OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytame Phone f




