2005 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR)

DOCUMENT # H62540

1, Entity Name
R & R COMPANION DOG TRAINING CENTER, INC,

Principal Place of Busingss

13801 SOPHOMORE LANE
E‘g MYERS FL 33972

Mailing Address

13801 SOPHOMORE LANE
Eg MYERS FL 33912

2. Princtpal Place of Business 3. Maiting Address

Suite, Apt. #, el

FILED
Apr 25,2005 08:00 A
: Secretary of State

LT

Sute, Apt #, etc. 15t MOORE CR2ED34 {10/04)
City & Staie City & State 4, FEl Number Applied For
65-0034813 Nat Applicable
ap Country ap J Country 5. Certificate of Status Desired 0 $8.75 ﬁ:dditiona!
Fee Required
6. Name and Address of Curren! Regisiered Agant 7. Name and Address of New Reqgisterad Agant
Narne '
RUMBOLD, CORALIE -
13901 SOPHOMORE LN Strest Address (P.0 Box Number is Not Acceptable)
FT. MYERS FL 33912
Qity Zip Code

FL

8. The above named entity submits this statament for the purposa of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with. and accent

the chihgations of registered agent.

SIGNATURE

Sgraturte Tvped of brinfed rame of fegrstered agent and e f apphzable

{NOTE Aogeslared Agemt signature ragqurad when reinstaling)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Flotida Department of State

DATE
9. Eleciion Campaign Fancing  $5.00 May Be
Trust Fund Contnbution [ Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 114
MiLE D O Delete 4 WLt [ change [ Addition
NAME RUMBOLD, CORALIE hAME LOninnagaas
STREET ADDRESS (13901 SOPHOMORE LANE STRFETADDELSE 34725/05-00134-017 193,08
CiTy ST 20 FT. MYERS FL CiTY-51- R
niE [T Delets F THILE [ change [ Addition
AT NAYE
! sipget apoess STREFT ADDRESS
f ChyY- 51 ip Clv.§1. 2P,
Y O Delele e: 7 Ghange DAddmon]
MNAME NAME
STREET ADORESS STREET ADERESS
CUY 5i-01F iy SF- Ak
unE O Detete e [Jchange  I"] Addiion
RAME RAME
STREET ADDRESS STREET A S5
cuy sf-aw SITv-SToIe
1
TILE [0 Delete LR T Ol change [ Addtion
HAME NAM:
STREET ADGRESS SIREET ADOMESS
GIY-S1. 7P LY -5 7P
nng 3 Deiete TLE [ change [T Acdition
HAME HAME
STRECT ADDRLSS SIREET ADDRESS
OV 57 2P CITY-S1- 0P

12. Y hereby certify that the information supplied with this fifing does not qualify for the exempticn stated in Section 119 07{3)(). Florida Statutes | further certity that the infermation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same lggal affect as If made under oath; that | am an officer or director
of the corporaﬁc;or\mj racaiver or rustee smpowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

aftachment with an address, with 7 like empowerad

-~

changed, or on

SIGNATURE:

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR MRECTOR

N\ i{/z ng{g s/\.m 248655

Davirme Phone 4 7




