- FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT
DOCUMENT # 704994 ecretary of State
04-17-2008 90040 006 **¥**5]1 25

1. Entity Name
ORLANDO POODLE CLUB, INC.

Principal Place of Business Mailing Address .
7170 BRIDLE PATH 7170 BRIDLE PATH LTINALN R R
STCLOUD, FL 34771 US STCLOUD, FL 34771  US
5 g T S R R
63;)5 Dok, C;QC[E £ |eans S Cleaie €

Suite, Apl. #, etc. Suite, Apl. #, etc. 04142008 Chg-NP CRZEQ37 (12/06)

City & State City & State 4. FEI Number Applied For

Lowe) AN’D Vi LavelLand Fo 70-4994335 Not Applicable
3:§ 209 Cw’é 3—3:’%05‘ C‘CTVX 5. Certilicate of Status Desied [ gg-;fqmm‘”‘a'
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHEL, CARL - T : Zaon rZ,ON MOALD -
7170 BRIDLE PATH Sjreet Add 958 (P 0. Box Number i§, Not Acoeptable)
ST CLOUD, FL 34771 CraRcl e £,

N AKELAUD FL | %5809

8. The above named entity submits this statement lor theypurpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the ubligathered %
SIGNATURE L8l ¢ : L'/ [Q / OX
DATE

w,mumﬁwmmmdm. (NOTE: Registorox Agent signatum roquird when nensiating)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 8 Added to Fees Florida Department of State
10. * OFFICERS AND DIRECTORS L * 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTLRAS IN 10~
TiTLE PD 2 Delete THE ¥ change L Addition
NAME CONNIGHAM, WILLIAM RAME Pecoc.-.‘f Raucs
STREET ADDRESS | 100 ELM ST smeerooress | 3 VERQACE DR
CITY-St-21P OVIEDO, FL 32765 P CITY-ST-2P OQ\EDO T RIS _
me VD @ Detee e O Change [ Addition
NAME MIGHEL, CARL NAME Q\ L CUANL NGHA
STREET ADDRESS | 7170 BRIDLE PATH smesranoress (VOO0 ELON ST
orv-stze | ST CLOUD, FL 34771 P om-STZP T ONAVEXRYD) FL. Ly [
e O M Detete me ™ ) Change o
NANE MICHEL, SANDRA RAME i ?_N-‘ MO KD
STheeY ADCRESS | 7170 BRIDLE PATH STET DRSS | GRS DO can E
omvsi-2p | ST CLOUD, FL 34771 o128 L(A\CE.LA MO =L 33309 -
TmE SD = beiee T Ol ctange  ihAtion
NAME CAREIL, JOYCE NAME Aum:-, B o’)..u N
STREET ADDRESS | 162 KENTUCKY BLUE CIR sTReET aooRess | A OOS N DGE. YouTe ove
arv-st-zp | APOPKA, FL 32712 QiTY-ST-29 \ O N(:,LUOC)(D ‘:L. AAIC0
TmE D (X Delete TLE [Ichangs  [[)#odition
WA RAYMOND, KIM NAE '..YANE. Ca\F’P’ \ N
STREET ADORESS | 6325 DOE CIR EAST STREETADDRESS [LAO™T RADGE R
omv-si2p | LAKELAND, FL 33809 urv-sr-7p T-'—‘@.M bpg_{, YL 370 pd
TmE D (& Dekee TmE O Gange &3 Adition
HANE GIFFIN, JANE NAME st-\eQ_\ Y21V >
stoeEy aooress | 1724 MURDOCK BLVD smeetanoress [VOG® (HOLMD v L~
cm-s1-3F | ORLANDO, FL 32825 avs |oNieERO . T 22165

12, | hergby centify that the information supplied with this filing does not qualify for the exemptions contained in Chaple‘ 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same lagal affect as if made under cath; that | am an officer or director
of the corporation or the regsiyer or trustee empowaLsd 10 axecute |rﬁs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an atachafe
alolog  s3-eo-r73C

PEQGRPRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytume Phone #

SIGNATURE:

o MXTACKED -"7



D o pad Ty oA) .

Gud  BrAauek
3’5_\ th_qp,c__e T

Ouieno Fu 33765 ATTACHMENT

/MD?/O?%
W



