FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
PE(H)“WCNEJmf:ﬂENT #753433 (02-27-2006 90049 034 ****51 25
FIVE FLAGS DOG TRAINING CLUB OF PENSACOLA,
FLORIDA, INC.

Principal Place of Business Mailing Address
C/0 7757 FOLKSTONE DR P.0. BOX 10448
PENSACOLA, FL 32514 US PENSACOLA, FL 32524 US
e s MR RO RO
(o T4 SHAN HotLow daivs,
Suite, Apt. #, etc. Suite_ ApL. #, etc. 02152006 Chg.NP CRZEQ37 (11/05)
City & State City & State 4. FE!| Number Applied For
PACE, FL 59-3206556 Not Applicable
Zip Country Zip Country . . $8.75 Acditional
3ASTI UsH 5. Cetificate of Status Desired a Foe Required
- —_ ... 8. Name and Address of Current Registerad Agant 7. Name and Address of Now Rogistered Agent
Name - A e - T T
MILLS, LINDA CoNMNIE HMARSE
7757 FOLKSTONE DR Streg Adgress (B.0. Box Number iz Not Acceplable)
PENSACOLA, FL 32514 AP SHARY " Holow DeIVY
" PACE FLI73%

8. The above named gnlity subrmits this statemgni for the purpose of changing its registered oflice or registared agent, or both, in the State of Florida. | am familiar with, and accept

,JA///_/ Connie HARSE %/{i/"”f

SIGNATURE /
Signature, typed of ponted neme of nfgnﬁm'd a'ggn andm;’nl applcabis. {NCTE: Fagsterad Agent signiture requirsd when renstatng}
Filing Fee is $61.23 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. a Added to Faes Florida Departmeant of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE D 01 Dekete me b _ Clcmnge  [Bddiion
HAME SHIMEL, SUSAN NAME CONMNIE FLEMING
STREET ADORESS | 3441 BAISDEN ROAD srETARES | 748 FOLKSTOMNE DR
ere-s1-2¢ | PENSACOLA, FL 32503 cv-s-zp | TPENSACDLA, FL 335 4
e VPD 3 Dekets E vPbh [@Thange [ Addiion
NAE MARSE, CONNIE W PAT YouN(G
STREET ADDRESS | 6749 SHADY HOLLOW DRIVE SHEORESS | 1§ G o RURSTRFF ®D
CTY-ST-2° | PACE, FL 32571 oe-se | P RISACOLA,FL 32514
TLE TD 1 elete me TD Dthange [ Aodition
NAME. MCINTYRE, ANN - - s —— ANNE-FEATRELS ——- - - =
STREETADDRESS | 1800 EAST MAXWELL STREET smEmRss | Quyg LANKGR &
cTr-5-7¢ | PENSACOLA, FL 32503 o7y -S1-2P Movindo, FL 337
TR sD O vetere e sSbh _ AdCrange £ Adtion
NAME SANFORD, CINDY NAME IAHES GARFIELD
SIREETADDAESS | 4316 5TH AVENUE srEAES | 5371 E. ROHANA ST.
civ-si-2p | PACE, FL 32571 oTY-57-2P TPLAMSACOLA, FL 32%0%
Tme D 3 Delete TME o [Jcrange  [Erddition
RAME ROHLKE, TONI A CARDL W LB,
STREET ADDAESS | 2934 DUKE DRIVE SHETADORESS | 5 213 G HOoCTRUW AV
CTY-51-2P | GULF BREEZE, FL 32563 s | PeNSAcOLM, FL 329017
TME PD [ Dekete e PD . [iACrange [ Addition
NAME GRINSTEAD, TAMI N COMNIE HARSE
STREET ADORESS | 5792 PEBBLE RIDGE DR sTeETADDRESS (L, T4 S SHADY HoLLow DRIVE
oTr-ST-z¢ | MILTON, FL 32783 cvsz2 | PaCE, FL 33351

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
ingicatad on this report or supplemental repor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 114

changed, or on an attag with an addr with afl other Jike empowered.
SIGNATURE: ﬂU@LuD AnpE FEATHERS < aﬂ/o b QEWQS:&.W"QT%




" Voo #1534 33 ATTACHMENT
OOI€D 7]

=

n. O ’75’5({33

TA M (D.ILH\JST'EP\B
5192 PeBBLE RIDGE DR

‘/ANSITIDIU

- ————— 4 —



