FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?HWCNE“&AENT #N01000000283 07-11-2006 90022 041 ****&] 25
INTERNATIONAL ASSOCIATION OF CANINE
PROFESSIONALS, INC.
Principal Place of Business Mailing Address .- -
15548 VINOLA DR. 15549 VINOLA DR. :
MONTVERDE, FL 34756 MONTVERDE, FL 34756
2. Principal Place of Business 3. Mailing Address “||||||| I”ll'l’“l’l Ilulllm ml' ||"| Ilm "”l “ll. m" mIlI' ||||I|
Suite, Apt. #, atc. Suite, Apt. #, etc. 07062006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEl Number Applied For
59-3688227 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ggzg:::dmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DEELEY, MARTIND
15549 VINOLA DR. Street Address (P.0. Box Number is Not Acceptable)
MONTVERDE, FL 34756
City FL ] Zip Code

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

SIGNATURE
- Signature, typed or printed name of registered agent and 1itte il applicable. (NOTE: Registered Agent signatie required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make cheack payable to
Due by September 6, 2006 Trust Fund Contribution. ] Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE EDP 1 pelete TITLE [ change [ Addition
NAME DEELEY, MARTIN D NAME
STREET ADDRESS | 15549 VINOLA DR. STREET ADDRESS
CIFY-ST-2P MONTVERDE, FL 34756 CITY-ST-2P
TImE Dv 3 Delete TIMLE [ change  [_] Addition
NAME DOUAN, CYNDY NAME
SIREET ADDRESS | 151 PRATER ROAD STREET ADDRESS
CITY-SF-71P KINGSTON, GA 30145 CITY-$7-21P
TITLE DT ] Detete TITLE [J Change [ Addition
MAME TRICHTER, PAT KAME
STREET ADDAESS | 15549 VINOLA DRWE STREET ADDRESS
CHTY-ST-2iP MONTVERDE, FL 34756 ) CITY-ST-2P
TIMLE D A Delete TTLE () . [ Change R’Additim
NAME BUTLER, KRIS NAME Poe J ERVIS
STREET ADDAESS | 12202 BUCKSKIN PASS STREET ADDRESS 91 TORRISE ~ ROAD
CITY-ST-7P NORMAN, OK 73026 ciy-§1-2P oL MnMBUS ow A 281 [
ITLE D O Delete TILE ’ " O change ] Addition
NAME MACFARLANE, ROBIN NAME
STREET ADDRESS | 1619 HWY 11 STREET ADDRESS
CITY-S7-ZiP HAZEL GREEN, WI 53811 CITY-ST.2IP
TME D 3 petete TME [ Change [ Addition
NAME MACKIN, CHAD NAME
STREET ADDAESS | 2782 FOREST POINT STREET ADDRESS
CHTY-ST-7IP LEAGUE CITY, TX 77573 CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachmint with an address, with all other like empowered.

SIGNATURE: _FOF TALAAY) T W'MTEE, Vsb é‘éﬁ;&@ 407 -44f] -TBE3

Oaytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




