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=-‘ ﬁOG FOR PR!OFlT CORPORATION FILED
‘ ANNUAL REPORT (AR) Jan 23,2006 08:00 AM

= UMENT # 384999, Secretary of State
,u!\ &me .
TNHOOD KENNELS, INC. | _ i
K=t Frace of Business b .. Mailing Address
NHOOD KENNELS ROAD ! §025 ROBINHOOD KENNELS ROAD
HASSEE FL 32303 , - TALLAHASSEE FL 32303
_ ' ‘
Beinal Place of Business ; 3. Mailing Adaress
(; Apt. i, elc. , Suite, Apt. #, Blc. 1st MOORE CRZEU32 {10/ms)
: City & State 4. FEI Mumber Applied Far
\ 501362094 Hfim Aopicar
Country ! p Couniry §. Certificale of Status Dogred 0 fggf qﬁ?:é““"ﬁ‘
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent B
. T Name
17NgngrEJHOOD KEN&ELS RO AD Streel Address (P.0Q. Box Number is Not Acceptatle) B

KITPAHASSEE FL 32303
. f

i City FL [ Zip Code

Sbeve named entity submits this stalement for the putpose of chaaging its registared affice o registerad agent, or both, In the Sate of Florida. | am famihar with, and acaes

pations of regisiered agent. '

4
P
'

'

Signature typea of pritltcd nurne OF 12951806 agem ant) 110 i ApphTaRa. (NOTE Aog.sioten Agrm srmmaiurs iqur ad when remstatig) OATE

— oW1t FEE J5.$180.00°
tor May 1, 2006 Fee Wil Be $550.00
- 2yable fo Florida Department of State

el

. Elaction Carnpaign Financing $5.00 May &
Trust Fund Contribution. {3 Added to Feas

GERCESS AND ORECTORS % ADDITIONS/CHANGES T0 OFFICERS ANG DIRECTORS IN 11
P : [ terete THLE O Chanpe [J 821w
GRANT, LYN L . NAVE UﬂﬂﬂﬂﬂaqESSU
5017 ROBINHOOD KENNELS ROAD : STREET ACORCSS 01 e"?U;}BE"gﬂﬁ 14-014 153, a0
TALLAHASSEE FL 32303 : CITY-§7- 2P =
v . O Delatz TRE O Change O
GRIFFIN, JAY : L AT
8500 Ot.D BAINBRIDGE RD SIRELT ADDRESS
f=p TALLAHASSEE FL 32303, . CirY-ST- 2w
e | D ' - [ stets ms [JCharge  [Jas
. GRANT, PAUL D i HAME
SEDRESS 15017 ROBINHOOD KENNELS ROAD ~ STREEF ADDAESS
ol TALLAHASSEE L 32303 CiTY-S7- 79 _
. 3 Delete HRE O Change [ A
= : HAE
eSS - STAELY ADDRESS
-?-a orTY-ST-19
_z 3 el THE [ Change [T A
= NAME
WOTTESS : SIREET ADDRESS
; CATY-ST- 7
i - 13 Datete tie Ol Crange 3 2
; NaME
: ‘ STREET ADDRESS
rcr 4 : CITY-57-2I7

ey cetify that the information supclied with this {ifing does nat quality for the exempticns cantained in Sectian 119, Fladda Statutes. | further certify Lthal the infprmation
guicated on ffis report o supplemental report is true and accurate and that my signaure shall have the sama legat effect as if mada undsr oalh, that | am an officer or giretic
R s corparation ar the raceiver ar tuistes smpawered ta exacute this report as cequirad by Chapter 07, Florida Statwes; and that my name appears in Block 10 of Block 1
maarged, or on an attachmenl with gn address, wilh &t other tike ampowered.

; JATURE: //20/04 Ese 5202y,




