2006 NOT-FOR-PROFIT CORPGRATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # N01000001438 Secretary of State
1. Entity Name
02-06-2006 90079 037 ****6]1 .25
SAMOYED FANCIERS OF CENTRAL FLORIDA, INC.
Frincipal Prace of Business Mailing Address
1834 WELCOME RD PO BOX 466
o o ”““’l‘ |H ||‘|| “lu ||‘” ||”} ||”[||”I II}ll l\l“l‘lll m“ m"'m ‘II‘
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FE! Number Applied For
59-3702990 Not Applicable
2ip : Couniry Zp Country 5. Ceriiticats of Status Desired O $8.75 additionai
) Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reqgistered Agent
Name
KRAMER’ KARYN K Street Address (P.O. Box Number is Not Acceplable)
1934 WELCOME RD.
LITHIA FL 33547 .
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Stgnatrre, lyped or prnted name of regstored agunt and itle f upplcatie (NGTE Regstered Agent signature sequirsd when rainslahng) DaATE

- ;i F[LE NOW: FEE|S $61,25 : . © +1  e. Election Gampaign Financing $5.00 May Be . Make CheckPayableto
.- . Due By May 1, 2006 -~ e N _ Trust Fund Contribution. Added to Fees Florida:Department of State.

o " OFRICEAS AND DIRECTORS TH ADDITIONSCHANGES T6 GFFICERS AND DIFECTORS N 10
TIE DP (1 oelee TILE DP - PdChange L] Adaition
RAME THOMPSON, LOUIS NAME sT JoHn, TEANNVE 2
STREET aDoRESS |P.O. BOX 850 SFREET ADDRESS 195 95’/ H tAWATE {4 -
cmv-st-zp  |FAIRFIELD FL 32634 CITY-57-21P DOVESSA i FL 33555
THLE oV X Detete TiLE JY ‘Sesels AUVEA [ Change  Praddition
NAMI SEGERS, CARLA HAME 20 p3 ) s wtEsE RivL pe.
STReET ADDRESS | 2403 COLLEGE HiLL DR. STREET ADDAESS DoN FL -
CITY-S1-21P BRANDON FL 33511 CITY-51-71P 6 RAM )] 223511
TME DS _ . D netere W s WOYATT, et LOANN {73 change __[Rbadiditinn
NAME BOWIE, PALILA NAME 5’-20‘;;‘; poA SART 1,/4/\16
STREET ADDRESS {6092 LAPINE RD. STREET ADDRESS R v o pL
omi-3T-2P  |BROOKSVILLE FL 34602 oiry-51-2p Wwee Ve, 335 &5
TITLE - DS [ Delete THTEE [ Change ] Addition
NAME KRAMER, KARYN K NAME
STREET ADDRESS | PO BOX 466 STREET AGDRESS
CITY-ST-7tP LITHIA FL 33547 CHY-ST-2IP
THLE ) 1 Delete e T Change $ Addition
NAME ST. JOHN, JEANNE NAME Y & ST) BiH &ZL / AT 4 [p
SIREET ADDRESS | 19508 HIAWATHA RD. STREET ADDRESS 328 1 0L A
ev-si-zp | ODESSA FL 33558 CATY-5T-7P AASSEL HeEr), FL 32707
TILE D Delete TnE - Beronange [ Addtien
A MCCOUGALL, BILL ol NAE O THomeso A LouLs
STREET ADRESS | 11005 NEST COURT : STREET ADDRESS Po Box' $So
CITY-ST-27IP ODESSA FL 33556 CITY-5T-7IP F‘A { ( F i éL&, FL 3&_&3(_/

12, | hereby certify that the infermation supplied with this liling does not qualify for the exemptions conlained in Section 119, Flerida Statules. | further ceriify that the information
indicated on this 1epori or supplemental report is ide and accurate and that my signature shalt have the same legal effect as if made under oath; that | arn an officer or director
of ihe corporation ar the recgi ) i ered 1o exggule this reporst as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an alt;
513 737-4p/




