FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000001438 02-22-2007 90005 037 ****61.25
1. Entity Name
SAMOYED FANCIERS OF CENTRAL FLORIDA, INC,
.
Principal Place of Business Maiting Address Q‘“ “ 2 & q 0o
1934 WELCOME RD PO BOX 466
LITHIA, FL 33547 LITHIA, FL 33547
Suite, Apt. #, stc. Suite, Apl. #, etc. 02202007 Chg-NF‘ CR2ED37 (12{06)
City & State City & State 4. FEI Number Appliad For
59-3702990 ot Applicable
Zip Country Zip Country 5. Certificaie of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name
KRAMER, KARYN K
1934 WELCOME RD Street Address (P.O. Box Number is Not Acceptable)
LITHIA, FL 33547
City FL | Zip Code
" 8. The above named enhly submits this statement for the purpose of changing its registered offics or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prinled name of regisiered agent and title if applicabls. {MOTE. Regisiered Agent signature required when reinstating} DATE
Filing Fep Is $61.25 9. Electicn Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE DP O petete TITLE [T Chenge [ Addition
HAME ST JOHN, JEANNE NAME
STREET ADDRESS | 19508 HIAWATHA RD STREET ADDRESS
CITY-ST-ZIP LUTZ, FL 33558 CITY—ST—IIP'
TITLE ov O peiete TLE 2V . Bchange (] Addition
e SEGGERS, LAURA o Je&E % 5, & :GoEZA .
STREET ADDRESS | 2403 COLLEGE HILL DR SIREET ADDRESS 243 o'l Hire o€
omv-sT-2P | BRANDON, FL 33511 CITY-57-2F BLANVDON, FL 33511
TITLE 0s O Delete TITLE (] Change  [] Addition
NAME WYATT, GEQRGANN NAME
STREET ADBRESS | 8205 PLEASANT LANE STREET ADDRESS
CITY-ST- 7P RIVERVIEW, FL 33569 CITY-ST-2IP
e DS [ petete TRE O cChange [ Aadilion
NAME KRAMER, KARYN K NAME
STREET ADDRESS | PO BOX 466 STREET ADDRESS
CITy-ST-21P LITHIA, FL 33547 CITY-ST-2iP
TILE \E,‘)V-IE-EST CHERYL 1 Detete TTLE OT westT, CHERYL & Change [T Addilien
NAME ' NAME L& pA TH
STREET ADDRESS | 328 BRIOLE PATH STREET ADDRESS 3”1 £ BK' Do 2y K /.
arvstzp | CASSELBERRY, FL 32707 oy-st-zp CASSEL BEREY, 32707
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CIIY-S1-ZiP
12. | heraby certily that the information supplied wilh this filing doees not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplernental report igffrue accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha regéwver or trustea d to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attacippient with an ad 5 all other like empowered.
SIGNATURE: 147Y 7( K//fAMé[’ }/ Lu/ﬁ S13-737-
) SIGN&JRE MAD TYRED OR PRINTED NAME OF BIGNING omczn OR DIRECTOR ” Daytime Prons ¥ [ [4fro)




