2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 592910 Mar 31, 2008 08:00 AN
1. Exntily Name .
‘ Secretary of State

COUNTRY CLUB KENNELS, INC.
Princial Place of Busingss Ma:lng Arldrass
13750 S.E. POWERLINE AVE. 13750 S.E. POWERLINE AVE.
2. Principal Place of Busingss - Mo P.O. Box # 3. Mailing Adgross

Suite, Apl. # ete. Sule, Apt. #, eto. 1st MOORE CR2E034 (10/07)

City 8 State Ciy & State 4. FEI Number Appried For

59-1848204 Not Apglhicable
Zp Couriry Zp Counlry 5. Cernficate of Stetus Desrec [ gi.ggql??:;ional
§. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

?g)?%BHéEl:)ég‘lﬁléRUNE AVE. Swest Address {P.Q. Box Number is Not Acceptable)
HOBE SOLUND FL. 33455

ity FL Zipy Code

8. The aoovg nomed artity 5::0mits this statemsn! for tha pursose 3f ehanging I1s registared ofice or registared agent, or goth, in the Siate of Florida, | am famitiar wih. and accept
the obligations of registered agent. ‘

SIGNATURE

Sagnlere, e Ped of STERS 1@t O o MO et ani] 11 & 1 acpl cazwe, {WOTE Regisieiag AGONL S gndlire "dquer 26 wil® s ialiegh DATE

9. Election Camoaign Finarcing $5.00 may Be
Trust Fund Contnbution. [ Added to Fees

10. . 11, ADDITIONS /CHANGES TG QFFICERS AND DIRECTGORS 1N 17

TITLE PVT O petete TTLF [J Crange [ Addition
HAME VOLLUM, SANDRA K. HAME

STREET ADDRESS | 13750 S.E. POWERLINE AVE STREET ADORESS

ony-st-27  |HOBE SOUND FL CIFY-ST-2P UioonosTel4l .

TILE [ Deete TILE a1 L/ Uo=nlllbe~Ulsy Cr-Lr'ijU « U5 aaaition
NAME HEME

STREET ADDRESS STAEFT ADDRESS

Oy-51-217 CITY - 37-2IF

TIRE 1 neess MILE O crange [} Auditon
NAME NEHE

STREET ADGRESS STREET ADDRESS

CITy-ST-21p CITY-ST-21P

TIRE O Deere TilLE . [ Change (7] Addition
HAME HAME

STREET ADDRLSS . STREFT ADDRESS

oNY-ST-21P CIry-aT-2P

TILE ™ Dete TMLE [J Change [ Addtion
MAME HapE

SIREL] 4ODRESS GIREET ADDRLSS

CITY ST 2P CIry-8t- 2P

TILF [ peigte TILE [ Changs [ Adailion
MENE HEHE

STREET ADDRESS STREET ADORESS

Siry-$7-2P CITY-ST-2IP

12. | hereby certify that ths informalion supplied vath this filkng doas net gualify for the exemptions contained in Sectior 119, Flerida Statstas. | furter cartify that the iformation
indicated on this report or supplernental report is frug and accurate and thatl my signature shal! have tha same legal eftact as If made under oath, that | am an cficer of direclor
of the comporation or the receiver or frustee empowered 1o execule this report as renuired by Chapler 607, Figrida Statutes: and that my name appears in Bloek 12 or Block 11
if changed, or on an attachment wilh an address, with ail other like empowared.
Soud Yo

SIGNATURE: :
AME QF SIGNING OFFICER OR DIRECTOR Dasme o aw 4/2 //




