FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT #K03817 (2-27-2008 90005 00 ***150.00
1. Entity Name
EAST COAST CANINE MOTEL, INC.
Principal Place of Business Mailing Address QU U Javvy
3175 FELL RD J175FELLRD S .
MELBOURNE, FL 32904 MELBOURNE, FL. 32904 : oo :
T T I AT e

Suite, Apt. #, elc. ?uite. Apt. # etc. 02122008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appled For .

59-2875680 Not Applicable
b _(EOLE!E —— ] j.ﬂ_p—_—-____ __(_',_o_unliy- —_—— 5. Certificate of Status Desired ~—— $8 75 Adaitional
" Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name i

SAXON, BENJAMIN Y. Meliwdae M [s0.)
3475 FELL RD. Street Address (P.0O. Box Number is Not Acceplable)

MELBOURNE, FL 32804

3775 AT foad

> MNelbovens, A FL|*E90q

8. The above named"entity submits this Matement [ he p se of changing its registered office or reglslered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept

the obligations ot reglst W€L M.DQ“_ NE% 9— a;' _Z,)g

Wit
SIGNATURE bz

. ngped of prinied name of leghw#nonl 3@ tite if appiicable. (NOTE: Registerad Agent signature requirec when reinstating)
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 18} Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD J Delete TiTLE [ Change  [J Addition
NAME NELSON, RUDOLPH L. I NAME
STREET ADDRESS | 3175 FELL RD. STREET ADDRESS
CIvY-57-0p MELBOURNE, FL - CITY-S$T-7IP
TITLE vD O peee TmE O Change [ Addition
NAME NELSON, MELINDA J. NAME
STREET ADDRESS | 3175 FELL RD. ' STREET ADDAESS
_Cmv-sr-ap_ ! MELBOURNE FL__ _ -— — - CITY-57-7P— ——— — ————— —_—_—— -
TIE [ pejete Tme [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§1-2ip CITY-87-2iP
TITLE O Delte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p CIY-ST-2IP
TITLE 3 Delete TINE {Jchasge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' O perete TITLE [ Change [T Additien
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-ST- 2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered O exp u1e thig report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with ail othey lige pwered. )

£ OF NIGNING OFFICER OR DIREGTOR Dais BQ{-W?;:S"I‘

SIGNATURE:




