2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F04715

1. Entily Name

FILED
Mar 27, 2008 08:00 A
Secretary of State

il
ALL AMERICAN DOG TRAINING ACADEMY, INC,
1
b i
Purcipal Place of Businass Mailing Address - i;
210 NITA DRIVE 210 NITA DRIVE .
2. Principal Place of Buginess - No PO, Box # 3. Mailing Addrass
Saile, Apl. #, etc, Suile, Apt. #, eic, 1st MOORE CR2EQ034 (10/07)
City & State City & State 4. FEI Nurmbar Applied For
59-2059704 Nat Applicable
Zp Counuy Zp Co.niry 5. Certficale of Status Desired | ?g'ggl S?:‘;ﬁmm

6. Name and Address of Current Registiered Agent

7. Name and Addrass of New Registered Agent

“WHITE, GLEN E.

Namie

210 NITA DRIVE

Swaet Address (P.C. Box Number is Not Acceplabie)

SEFFNER FL 33584

City

FL Zip Code

SIGNATURE

8. The apove named entity guomits this statement for the purpose of changing its registered office or registered agent, or £otn, in the State of Florida. | am familiar with, and accept
the ouligations of registered agyent.

Sgnatere, typod oF praved nama o reg *tered ageel o Ua fanpl casle.

(NOTE Regislored AN sl reaunrad whor reinetabrg) DATE

LE NOWI" °FEE 18! 51500 ‘

9. Election Camoa:gn Financing
Trust Fund Contribution. 1

$5.00 May Be
Added to Fees

DFF)(,ER‘: AND DIRFCTOPS 11. ARRITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
T E DP O Deeta TITLE OJ change ] Addition
NAME WHITE, GLEN E. NAME
STREET ADDRESS | 210 NITA DRIVE STREET ADDRESS 7
orysrar | SEFFNER FL urv-s1-2p DA/ 1 BRenOE=01d 15000
TME DST O peere TIFLE [l change [ Addition
NAME WHITE, MARIJO P HAME
STREET ADDRESS | 210 NITA DRIVE STRFFT ADDRFSS
CITY-5T-219 SEFFNER FL CITY-S1-2IP
TIMLE DVP O Deiete TITLE [ Change [ Addition
NAMEZ WHITE, TONY J. FLAME
STREET ACDRESS | 3007 SUMMERHOUSE DRIVE STREET ADDRESS
oTY-ST-2P | VALRICO FL 33594 CITY-ST-7IP
e ) [ eiere TIFLE [ crange £ Addition
NAME HAME
STREET ADDRESS STREE! ADDRESS
GITY-5T-2P GITY-5T- 2P
TTLE 3 Detete TLE [T} change ] Addition
HAME HEML
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1- 2
TMLE 3 pesle TNLE O changs [ Addition
NAKE MAME
STRZET ADDRESS STREET ADDRESS
LY -§1-2F CITY-ST-2I9

SIGNATURE:

12. | nereby cerify that the infarmatian suppled with this filing does nor qualify for the exarnptions contained in Section 119, Florida Staiutas. | furtner carlity that the information
inacatad on this report or supplemnental report is true and accurate and that my signatura shall hava the same legal efiect as if made undar oath. that | am an efficer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 13 or Block 11

it changed, or cn an attachment with an address, with all olber like empowered.

€ A5, Auuhy> GLEN EWHITE 39308 (319 fs5tits

SIGNATURE AND TYPED OH PRINTED NAME OF SHANING OFFICER OR DIRECTOR

Galy Navl.md Fraone w



