2006 FOR PRSFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # Ko3817 ecretary of State
1. Entily Name
04-10-2006 90309 047 ***150.00
EAST COAST CANINE MOTEL, INC.
Principal Place of Business Mailing Address
% BENJAMIN Y. SAXON % BENJAMIN Y. SAXON
3175 FELL RD. 3175 FELL
o el T RN RO
Sast (past Conone. U gtel T a

2. Prnncn al Pla Busin 3. Mailing Address

SIS CEL Roan SAamE

U'\‘j Apt. “Ug Suite, Apt. #. etc. 15t MOORE CR2E034 (10/05)
ol &
City & Stale S i . Cily & State 4. FE! Number Applied For
“lewrid A 50-2875680 o Applcae
‘éb_ﬁzo L{, l umrh—l)}"ﬂlo Zip Country 5. Ceriilicate of Status Desired 3 feae'gesql':?:;ﬁonal
6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gf‘;(soyELE?_EESAMlN Y. Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32904

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Ficrida. | am familiar with, and accept
the oblhigations of registered agent

-

SIGNATURE .
Sigaature typer? of pontett narre: of rqblslemd agant and We i opelicatie (NOTE Registeradt Agert sigrature raured when renstatog) CATE
F“'E NOW!!! FEE 1S $150. 00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee Will B | $550.00 Trust Fund Contribubon.  [1 Added to Fees
Make Checl( Payable to Flonda Depapmem of State -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD 3 Detete TITLE [ Change [ Addition
NAME NELSON, RUDOLPH L. Il NAME
STREET ADBRESS {3175 FELL RD. STREET ADDRESS
CITY-§T-2IP MELBOURNE FL CITY-S7-2IP
TME Vo [ Delete TITLE (I Change 3 Addilion
HAML NELSON, MELINDA J. HAME
STREET ADDRESS [3175 FELL RD. STAEET ADDRESS
CIY-S1-21P MELBOURNE FL CITY-ST-7IP
o lme o _ __ _Ooewee I [ Change [ Addilion
NAME ‘ - NAME - o ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
e [ palete TITLE [ ctange T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- 55 2iP CITY-S1-21P
T 1 petete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CTY-S1-7IP

12. | hereby certily hal the informalion supphed with this filing does not Gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same tegal aftect as if made under cath; that | am an officer or director
of the corporation or the receiver or Liusiee empowered to execute this (eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

i changed, or on an atlachment with an AGOESE othepyke emgowered. H -2 __040
SIGNATURE: Lf } ﬁ UZ ) /) \QLMD LQ L&La,w(ﬂ /\] = 8o

uns nun TVPED oRr an-rsﬁ'u OF SIENING OFFICER DR DIRECTOR Dater - ) ] Diayrme Phone &
ra i = ’7
Lr TN N\ 7 177

N




