FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N01000001438 X 03-20-2008 90042 001 ****G1 25

1. Entity Name
SAMOYED FANCIERS OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address 5 0 0 0 0 8 a 3

1934 WELCOME RD PO BOX 466

LITHIA, FL 33547 LiTHIA, FL 33547
2. Principal Placo of Business - No P.O. Box # | 3. Mailing Addess H"l”" m "m Iml Im Hl” "W “m "m "I“ I‘"l mll "W || ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. 03062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3702990 INat Applicabla
Zip Country Zip Couniry 5. Certificate of Status Dasired 0 $8.75 Additionat
) Fee Required .
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, KARYN K
1934 WELCOME RD Strest Address (P.Q. Box Number is Not Accaptatle)
LITHIA, FL 33547
City FL ] Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Floridta. & am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, typad or printed name of registersd agant and tite if applicable. {NOTE: Registered Aganl signaturs raquirad when reingtatng) CATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to .
Due by May 1, 2008 Trust Fund Contribution. [ Added to Feaes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE DP 1 Delete TITLE O cChange  [J Addition
RAME ST JOHN, JEANNE NAME
STREET ADDRESS | 18508 HIAWATHA RD STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33558 CITY-ST-ZIP
T DV Delete TITLE v O crange [ Addition
NAME SEGGERS, LAURA 'Q NAME LAVRA S¢& GEE‘SH L oe
STREET ADORESS | 2403 COLLEGE HILL DR STREET ADORESS ZYp3 coctéce HIC
crv-st-2p | BRANDON, FL 33511 CITY-§T-2IP DRAVDL A Fo 335l
THHE DS R’oe:ege TImE ps [ Change Q’Addiiion
NAMET —- ~|"WYATT, GEORGANN - NAWE STEPHALI & SAGAN ——
STREET ADCRESS | 8205 PLEASANT LANE STREET ADDRESS SCY FAreviEiw ED.
omv-st-2¢ | RIVERVIEW, FL 33569 GITY-ST-2IP Del L€ AL 2,' FL 3375¢
e DS [ pelete TiTLE [ Change [ Acdition
NAME KRAMER, KARYN K HAME
STREET ADDRESS | PO BOX 466 STREET ADDAESS
CaTY-8T- 1P LITHIA, FL 33547 CTY-ST-21P
TME DT 7 Delete TIME [ Change [ Addition
NAME WEST, CHERYL NAME
STREEE ADORESS | 328 BRIOLE PATH STREET ADDRESS
CIry-s1-2IP CASSELBERRY, FL 32707 CITY-51-2IP
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2IP : CITY-57-2IP
12. | hereby certify that the information supplied with this r|I| does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true an accwrate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receivegor trustee empowered 10 expcute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht yith an address, with #l6thef [Ke empowered.
SIGNATURE: i%ﬁ}/n/ )(/ )1/,4%4-(_ 0/ "/08 5/ F -7 F7-4tpe s
’\‘mm\mﬂnn TYPEDOR PRINTED NAME os SIGNING OFFICER OR DIRECTOR Daytime Phone #




