-a

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2006 08:00 AM
DOCUMENT # 592910 Secretary of State

1. Entity Name
COUNTRY CLUB KENNELS, INC.

Principal Place of Business Mailing Addrass
13750 S.E. POWERLINE AVE, 13750 S.E. POWERLINE AVE.
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

= {0

01232006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =i T

£58-1848204 Not Appficabla
; $8.75 additionat
. Cedificate of Status Desired [ Fea Required

6. Name and Address of Cutrant Registered Agent

BOOTHDANEL e | DO NOT WRITE
HOBE SQUND, FL 33455 lN TH'S SPACE

&. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad o printed fere of reglsiered agent and title K applicabia, {NOTE; Raglsterad Agant signatune required whon reinsining) DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Caniribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS i T
e PVT
NAME VOLLUM, SANDRA K.
STREET ADDRESS | 13750 S.E. POWERLINE AVE
crv-$-2¢ | HOBE SOUND, FL LCGG0ON4 14784
e T T pRAT A UE-E0050-020 150,00
NAME
STREET ADDAESS
CIY.-ST-21F
TIME N
HARIE

s - | DO NOT WRITE

s ~IN THIS SPACE

NAME
STREET ADDRESS
CiTY-sT-21p

12. 1 hercby cerlify that the information sup?!ied with this fiting does nat qualify for the examptions contalned in Chaptar 119, Florida Statutes, 1 fusther certify that the information
Indicated on 1his report o supplemental repor is trus and accurate and that my signature shall have the same legal effact as i made under oath; ¥zat t am an officer or director
of the compcoration or the receiver or trystes empowered 10 exacute this repoct as required by Chapter 837, Florida Statutes; and that my name eppears in Block 10 or Block 11 i

chaenged, or on an attachment with ap’ address, with all other fike empowered,
- e Ll Z&?:S‘%J:&4

SIGNATURE:
OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR ele Dytne Prone #




