2005 FOR PROFIT CORPORATION
__ANNUAL REPORT Jg\m

DOCUMENT # PS7000041189

1. Entity Name

CEDAR RIDGE KENNELS, INC.

s —

Mailing Address

3201 NORTHWEST. mzﬁo STREET
NEWBERRY FL 32659

Principal Place of Business

3201 N.W. 202ND STREET
BEWEEHHY FL 32569-2188

) FILED
May 13, 2005 08:00 AN
Secretary of State

IR

2. Principal Flage of Busingss 3— Mailing Address
- =
Suite, Apt. #, gic. — REEEE Suite, Apt. #, etc, 15t MOORE CRZED34 {10/04)
City & State = - ) City & State = 4. FE! Number Applied FEJF
_ ) - e ) 59_'_3456496 Not Applicable
Zip Country Zp Courlry 5. Certficate of Status Desirad 0 $8.75 acitionay
o ) Fee Required -
6. Name and Address of Current Registered Agent ) 1 7. Name and Address of New Registered Agent
- Name
SHEPARD, CLIFFORD B [li : ,
221 NORTHEAST lVANHOE BOULEVARD Strest Address (P ©. Box Number is Not ACCQDKaFJ'.é) )
SUITE 205 : :
ORLANDO FL 32804 _
. City FL [ Zip Code
8. The abo _n-\Tts th;r; statement for ‘Lhe purpase of changlng its reglstered office ar registered agent, or both in the Stale of Florida. | am familiar with, and accept

P Y

Shynature, yped o printad name of regusterad agentand s d appleable
- - - - 4

{HOTE. Repsivied Agan signature required when wensialing)

SN

FILE NOW!!) FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to F Florida Dapartmen; of Si

9. Election Campaign Firancing  $5.,00 May Be
Trust Fund Contribution. [ Added to Fees

ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11

10. == OFF!C AND DIRECTORS | .. 11.
WiLE ] T Delete e I onange  [2) Addition
N BOULOS, KATHERINE E NatiF UDD00n=EE44S
STRELY ADDRESS | 3201 NLW. 202ND ST. STREE] ADDRESS D5/ 3/05-80006-D10 15011
city. &7-2p NEWBERRY FL 32669 _ ) s i _
WL 7 Deiete e Cchenge [ Adaition
NEME NAME
STHEL! ADDRESS STREET ADDRESS
CITY. ST 2 — - - ) { ovgrae )
niLE ) Geiete e COohange [T addition
[N L NAME
SIREET ADDRESS STREET ADRAZER
LY. ST 7P ,_7, ) = CITY-ST-ZIF
MLE 1 Delete WLE [ ¢Change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-ST- 7P . = Y -ST-IF
N 7 Detete P Tt [ Change ] Acdition
HAME HAME
SIREFT ADDRESS SIREET ALDRESS
OITY-S1-2P . _ CITY-ST-21P B
e - - i s
TME 7 Oetete ifltr [Jchange [ Addition
HAME NANE
STREET ADDRESS STRECT ADDRESS
CiTy-§1- 2P CITY-55-20P
ey e

12,1 hereby cemg that the infarmation suppI ied with th13 fi Ilnéz does not quahfy fcr the exemption stated in Section 119.07(3)), Flonda Statutes T further certify that the information
accurate and that my signature shail have the same lagal effect as if macle under cath, that | am an officer or director
e empowered 1o exacute this repen as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this repor} or supp?em tal report is frug an
of the gorparation of !

changed, or on an atta

SIGNATURE:

draes, with all other like empowered.

% YTy YA >

SIGNTUHE AND TY‘F”ED OR PRINTED NAME OF SIGNING OFFICER OR [!lBECTOR

e

Y ilﬂ[;i«{

Duszne Phone #




