FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1907 Secretary of State

DOCUMENT # F04715 (1)

. Gorporation Name

ALL AMERICAN DOG TRAINING ACADEMY, INC.

AU

210 NTA DRIVE 210 NITA DRIVE
SEFFNER FL 33584 SEFFNER FL 33584-5342
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business T . Mailing Address 4. FEI Number Appliad For
2 N 2E| 58-2059704 Not Appiicable
Suite, Apl. #. etr Suite, Apt #, etc N ] $8.75 additional
p” };' §. Centificate of Status Desired E Fes Required
City & Slate | Clly & Siae 8. Election Campaign Financing $5.00 May Be
EI 281 Trust Fund Contribution ] Added to Fees
ip L Gountry o dw Country B. This torporation has Hability for intangible tax under s. 189.032,
24] 2] 20] 0] Florida Statules Clves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
V,iITE, GLEN E. 81| Name
210 NITA DRVE 82| Strest Address {P.C). Box Number is Not Acceptable)
SEFFNER FL 33584
83
84| City FL 85| Zip Code
1. Pursuan! ta the provisions of Sections 607 0502 and €07, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regislered agent. or boln, inhe State of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohiigabons of, Secton 607 0505, Florida Statutes.
SIGRATURE  _

Ragrature bgped 1 1 Cpiteredd et and Ble o ay FAcablo (NOTE Registered Agent signalura raquired when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE op [T DELETE 11 TITLE [ change ] Addiion
NAME WHITE, GLEN E. 1.2 NAME :
seer anpriss | 290 NITA DRIVE 13 STREET ADDRESS
CITY-51.2P SEFFNER FL 14CIEY-ST-7P
TTLE D T DeLete 21 7ML D[,S % Crange 1) Adoiion
NAME WHITE, MARI JO 22 NAME MMIJ'O P.
sieetapoiess | 24) NITA DRIVE 2.3 STREET ADORESS ;3!0 N 0’77? DRIvE
CIlY- §7-2 SEFFNER FL 2ecnysrap | SEFFABR, FLARIDR 3355Y.
e D [T oeLeTe 3TME D/ VP B Crange (X Addition
NAME WHITE, TONY J. 32 NAME HITE, TONS T
steer aopress | 210 NITA DR. sasteer aooess | B 06 B T CAMING REAL .CT.
CiTY-ST- 2 SEFFNER FL _ sacnv-sr-oe | BRAMDON , FAORIDA 33540
e LT pecere 41700 [T change [T Addition
NAME 4 2 NAME
STREET ADDHESS 43 STREET ADDRESS
iy S1- 71 44 CITY- 5T- 2P
TME ) | T oecETE 51TILE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 57 STHEET ADDAESS
CiTY-ST-ZIP J_ ] 5.4 CITY-ST-7IP
e [T betere £.1 THLE I Grange T Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CIY-S1-21P 64 CITY-51-2P

14, | do hereby certify hal the infurmiation suppaed with this hling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Vam an officer or diretlor of the carporation of the recewver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Blogh 1311 changea, or on an atta sont with an address.

. o (,,,
SIGNATURE: [ oy sl /=13 ~97 (312 (35tloto.
~SIGNATURE AND TYPED OR PRINTED NAME OF 5|BN|MG OFFICER OR D’lHECTOH Dam e Phone #

FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O O dm

CR2E034 (9/96)



