2006 NOT.FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 766799 Apr 06,2006 08:00 AM
1. Enty Name ) Secretary of State
KINNAMON DOG OBEDIENCE CLUB, INC.
Principal Place of Business Maiting Address
11 PINE TRAIL 11 PINE TRAIL
R R
2. Principal Place of Business 3. Maifing Address

Suile, Apt. 7, elc. - Suite, Apt. #, otc. ist MOORE CRZEG3? (10/05)

City & Siale City & State 4, FEl Number Applied F_c[ -

00-8228512 Not Applcable
Zip Countey e Country l 5. Certificate of Status Desired [t} ?g‘;gﬁﬁ;ﬁma
€. Name and Address of Current Aegistered Agem 7. Name and Address of New Repistered Agent
Narne
KINNAMON, ANNELIESE 7 - Stree Address (P.0. Box Number is Nat Acceptabis)

11 PINE TRAIL
ORMOND BEACH FL 32174

City FL } Zip Coda
8. The above named entity submils this statement for the purpose of changing its registered office o ragistered agent, or both. in the State of Farida. | am familiar witf, and accept
tha obligations of registered agent.

L0II00495130 _
SIGNATURE 04/20/05-30073-002 61,25
Slynatk . typed x ovrod nams of regestored agatt wnd 6% i appheable NOTE: Rogistwred Agant mgnalure requred when rainrstziag) OATE
. e ‘f :“' A - . ‘1:\‘,-.- PO m:- e ( . .Y'.“g..“
- FILE NOW: 9. Electian Campaign Firancing $5.00 May Be Make Check Payable to
L Due B 'Mﬁ! Qﬁﬁ% Frust Fund Comribution. Added o Faes ofitta Department ot Siate
| 10. OfTICERS AND DIRECTORS 11 ADOITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 1D
1T Dp 3 Otete 1213 T Change [ Addifign
NAME KINNAMON, ANNELIESE NAME
SIRLET ADDRESS | 31 PINE TRAIL STREEY ADDRESS
ore.s-2e |ORMOND BEACH FL CiTY-3-2P
THE DT ) etete TiLE ' O Crange T3 Addition
NAME KINNAMON, STEPHEN K AT ;
STRLES ACDRESS |19 PIMNE TRAIL . .- SIRCCT ADORESS ) :
covy-st-zr JORMOND BEACH FL - CifY-ST-IP
TILE os 3 pelee HRE O Crange T3 Additian
HAME GROSSHOUSER, FERDINAND HAME
STREET ADDRESS 11013 LEWIS DR ’ SIREET ADDRESS
ony-sT-IF - [DAYTONA BEACH FL '_ ciry-si-p
une 1 Deler HIE O Change T Addittan
MAME NAME
STRLET ABORESS STREET ADURESS
CITY-5T- 8P CITY-57-2F
e 3 Delate e [ Change ) Addition
NAME HAME
STRLET ADDRLSS STREEY ADDRESS
£y -§1-21® CITY-37-27
TITLE 3 Delete TINLE O] Change T3 Addition
NAME NARE
STRELT ADDAESS STRLEY ADDACSS
CITY-S1- 29 CITY-37-20P
12, ( hereby cerlify that the informanon sup;wﬁed with tris liling does nat qualily foc the exemptions contained in Seclion 119, Florida Stalutes. | further cardity that the inlormation
Indicated on this report or supplemenal report is true and accurate aad that my signature shall bave the same legal effect as if made vnder oath; that | am an officer or dirgctar
of ihe corporation or 1ho receiver o fruslee empowered o execute this reparnt as required by Chapler 617, Florida Statules, and thal my name appears in Black 10 of Block 12
If changed, of on an atfechment with an acddress, with alf other like empaowered. fb 8 b
. S —
ISR AT ITYE . ..I\A..\..'&}‘ tcnl,!(\)\-s \J\J\..no\l\ Y ALT S L\L\- A t”:*i.-.'t‘f'(h’"\&.r)\\'\




