FILED
2007 NOT-FOR-PROFIT CORPORATION - Mar 02, 2007 08:00 A

ANNUAL REFORT Secretary of State
DOCUMENT # 704994 CEE T,

1. Entity Name
ORLANDO POODLE CLUB, INC.

Principal Place of Business Mailing Address
7170 BRIDLE PATH 7170 BRIDLE PATH
STCLOUD, FL 34771 US STCLOUD, FL 3477%  US
: 02132007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE 'N THIS SPACE . 4. FE| Number Applied For
70-4994335 Nol Appiicable
- ’ 5. Certificate of Status Desired oo ?eae'gesq:if:c;nom‘

6. Name and Address of Current Registered Agent

S DO MOT WRITE
ST CLOUD, FL 34771 IN THIS SPACE

B. The above named entity submils this statement lor the purpose of changing ils registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure. Iyped of printed name of rogistered Agent and itle il appacably (NOTE: Ragistared AGant signaturs raquirac when ranstabng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trusl Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
[](H PD
NAME CONNIGHAM, WILLIAM ] I*”"”'“ﬂ e gy
STREET ADDRESS | 106 ELM ST s ,.l‘}"g ‘,ﬁ-“ -’:l'fdlﬁ{;f:»— e Bl 25
onv-sT2p | OVIEDO, FL 32765 R
TILE vD
NAME MICHEL, CARL

SIREET ADDAESS | 7170 BRIDLE PATH
CiTY-8T-2IP STCLOUD, FL 34771

TILE D
NAME MICHEL, SANDRA

STREE] ADDRESS | 7170 BRIDLE PATH
ciy-81-2p ST CLOUD, FL 34771 ' DO NOT WRITE

. s IN THIS SPACE

NAME CAREIL, JOYCE
SIREET ADDRESS | 162 KENTUCKY BLUE CIR
CITY-S1-21P APOPKA, FL 32712

TITLE D

NAME RAYMOND, KIM

SIREET ADDRESS | 6325 DOE CIR EAST
CITY-58i- zip LAKELAND, FL 33809

TALE D

NAME GIFFIN, JANE

STREET ADDRESS | 1724 MURDOQCK BLVD
CITY -ST- 2P ORLANDO, FL 32825

12. | hereby cerlily that the information supplied with this filing doas not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an ofhcer or director
of the corporaticn or the receixer or lrustes empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an ana%’wnh an addrass, with all other like empowered.

s ekl Cree /Y ehef Jéz/a? Ho7- F23 -3¢

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytme Phone &

SIGNATURE:




