f
2006 FOR PROFIT CORPQRATION
ANNUAL REPORT (AR) FILED
DOCUMENT # Foa715 = Jan 26,2006 08:00 AM
1. Eriy Name ; Secretary of State
AlLL AMERICAN DOG TRAINNG ACADEMY, INC.

Prawcipal Place of Business

]
Il © Mailing Address
210 NITA DRIVE 210 NITA DRIVE

' |
-
2. PoncaDat Place of Cusmess ! 3. Making Adgress : ' :
Suite, ADL #, elc. % Suite, Ap. &, 81T, 151 MOORE 'GR2EQ34 {10/05)
! -
Tty & Siate : City & Stalz 4. FE Number Apphied Far
.t ' 59"2059704 NOK—ADE}ﬁCﬂi
Zip l Courdry t ] Zip Cauniry 5. Cerliloate of StatusDesred . (3 ?i.;gqggétienai
T 5. Namn and Address of Current Registered Agent 7. Namg and Address of New fegintercd Agent -
E Narne '
?;%IT{.\}%E}-DE‘,:{TV% Sreet Audigss (P.O. Box Number is Not Acceplabie) B
SEFFNER FL 33584 N
! : I
! i
l Oy _ FL ip Code

8. The above named enbly Subrits this statement for the purpose of changing its registered aftice or registered agent, or bath, in the S1ate of Florida. § am famifiar with, and act.

tha abligalnns gf reqisiered ageol '
£ _WHITE /25

(NOTE Regstares Agent sgraiune tecuied whan censiamg) DAL

ZNgNEIIR, WPED Of S1r i nnene of rm_ifslumd agend aeed litie f apphicate

FILE NOWU! FEE IS $150.00 . "
After May 1, 2006 Fee Wil Be $560.00
Make Check Payable to Florida Depariment of State.,

9, Sieciion Campaign Financing $5.00 may:
Trust Fund Cantribution. [T Added to Fexs

EN OFFIGERS AND DIRECIORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DISECTORS I 11
TRE DP | D Deloie MILE ufimaqua-jri 3 D cm G R
e WHITE, GLEN E. I R ij?fDEfDE--~Bﬁﬁ?%~ﬂ23 150.00
STREE! 2BORESS (210 NITA DRIVE STREET ADDRISS = 4 " .
cih-5T-2¢  {SEFFNER FL | Cfy-51- o : .

THE DST o O oelere Titie : Cichapge  T3AY
NAmE WHITE, MARWO F HaME

STEET MOOPESS | 210 NITA DRIVE - SIRELT ADORESS

O -51-2P |SEFFNER FL GITy-5T- 28 _

it Dye {1 osiee TRE Dtrange a3
HAME WHITE, TONY & NAME

STREET ADORESS | 3007 SUMMERHOUSE DRIVE STALL! ADDAESS

CRY-SIP  VALRICO FL 33534 | : Oy 511 -
T 3 perste ie Ol Change [ 8
NANE HAME :

STAEET ADDRESS SVRELT ADORESS

Loy -ST-29 ! SlY-5T- 2

TILE T oeiate mE ‘ DOohange DA
HAME NAME :

SIRECT ADDATSS . STREET ABDRESS

CITY- §- [ Y -S1- 29 _

uie [ 7 avie i [Dotange [ 42
NAME AN,

SIREFT ADDRESS SIRELS AODRESS

EiTY-51-0F Ciyy- 5T- IF

12. | hereby certfy 1hat the miormation s{.lp]p!ied with his filing doss nat qualify for Wia exemptions cantained in Section 119, Floriga Statules. | further cenify that the Informais
indicated on (s report of supplemental report is tue and accurale and that my signature shall have the same legal effect as if macle undgr cath, that | am an offiger o Jirgy
of the coiporaton o he receiver of frustes empowered ta execule this teport as requived by Thapter 60T, Plorida Staluies, and ihat my name appears in Block 70 or Black
# changed, or on an atlachment \mtf} an addrags, with all athet Tike emrpaowearad. :

SIGNATURE: (%Y, LW&MMMUL/'M&@W




