2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 384999

1. Eniily Namo

ROBINHOOD KENNELS, INC.

FILED

Jan 25, 2007 08:00 AM
Secretary of State

Principal Placo of Businoss Mailing Address
5025 ROBINHOOQD KENNELS ROAD 5025 ROBINMOOD KENNELS ROAD
e e ”ll'll “m mlml'l 'I”l ‘l”lml |’IH |‘|“|]|” |’|” |‘|“ I)IH"I " I“'
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Api. #, olc. Suile, Apl. #, olc, 1st MOORE CR2E034 (10/06)

City & Stato City & Slale 4. FEI Number Applicd For

59-1362094 Not Applicable
Zp Country Zp Couniry 5. Cortficate of Status Desrog. [ 38+7 Addional
Fea Required
6. Name and Address of Currant Regisiered Agent 7. Name and Address of New Registered Agent
Namg

GRANT, LYN
5017 ROBINHOOD KENNELS ROAD
TALLAHASSEE FL 32303

Streoi Addross (P.O. Box Number is Noi Acceptablo)

City

F LJ Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered offico or registored agent. or both, in the Slato of Florida. | am famitiar with, and accopt

the abligations of regislered agenl.

SIGNATURE

Sgnaiure, typed or prited name of regsierod agent aned e 1 apphcable.

(NQTE. Regsiered Agunt signatum requied when rensiatngy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payahie to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution. [  Added to Fees

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

e, P ] Delete s O] change [ Addition
NAMI GRANT, LYN NAME .

it anoness | 5017 ROBINHOOD KENNELS ROAD T 0 LDDPQE Blalee o o

ciy-st-ne | TALLAHASSEE FL 32303 GIIY-S1- 7P 172 r-8U031-015 150.00

L v O oelete TIe ] Change  [2] Addition
NAMI. GRIFFIN, JAY L

STRETT ADDALSS | 6500 OLD BAINBRIDGE RD N—

onv-s1-7e | TALLAHASSEE FL 32303 CIY-S1- 7P

1TLE D [ belete e [ change [ Addilion
NAME GRANT, PAULD HAME

STREEI ADDRESS | BOT1T ROBlNHOCLD KENNELS RQAD STRFET ADDRESS

Ciy-st-2k T 7] TALLAHASSEE FL 32303 CUY-81-21P

HI3 O pelete - i [ Change [ Aadilion
NAM. NAMT

STIET ADDHI 5% SIREET ARDRESS

CIy-SI-71P BIY-$1- 1P

Tme O belele Hin O change [ Additon
NAML NAME

SIRETADDR 55 SINLET ALDRESS

Iry-81-2p GlIy-s1-7IP

e 3 Delele fie [ change [ Addition
NAML NAML

STREET ADDRT 85 SINITT ADDRESS

GITY-S1-2Ip cly-S1-2IP

12. | herehy cortify that the information supplicd wilh this filing doos nol qualify for the exemplions conlained in Socbon 119, Florida Statutes, | further certily that tho information
indicated on lhis report or supplomental ropart is True and accurale and Ihat my signature shall have the samo fegal offoct as if made under cath: thal | am an officer or direcior
of tha corporatien or the receiver or rusteo empowored lo execule his report as raquired by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on ar allachment with an addppss, with all other like ompowered
SIGNATURE: (%'u/ léﬁmf '

7[' L(f/l/ ér'a,n_)t-

SIGNAFURE AND TYPED OR PRINTED NAME OF ElleNG OFFICER OR DIRECTOR

Daytime Phene #




