2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09,2006 08:00 AM

b
M 7 3 >
DOCUMENT # M8594 ;o Secretary of State
BRYN KENNELS, INC.
Principal Place of Business Mailing Address
CrO JOHN C. REVIS C/0 JOHN C. REVIS
834 TAYLOR ROAD 834 TAYLOR ROAD
DAYTONA BEACH FL 32127 DAYTONA BEACH FL 32727 mmﬂmmmmmmwmm H"“"“mmmw
2. Principal Place of Business 3. Maiing Address
Sute, Apl. #.8C. ' Sults, Apt, ¥, etC. 15t MOORE CR2ET34 (10/05)
City & State City & State 8. FE! Number o} |ApevedFor
- I SR 59-2002859 | |merapmieat
zio Country 2 Cauntey 5. Ceriificate of Status Desired (] $8.75 Aduvonal
Fen Requned
8. Name and Addrass of Current Registered Agent _ 7. Name and Address of New Registered Agent . : ;
Name
gfg ISS‘ é%%%oou AVENUE C " Stree Address {P.C2. Box Number is Nat Agceptable]
DAYTONA BEACH FL 32014 ' T
City FLT Zip iﬂe )

8. The above named enlity subrits thls statement for the purpose of changing its registered alfice ar cegistered agent, or both, in the State of Flarida. | am familiar with, and aggey
lne obiigations af registarad agant.

SIGNATURE

Sigrinture. iypad or gricd rama of regrsteced A and dik if applcatia, . {NOTE: Reg.sterad Ageat signarung requned sherdn ranstaling} OATE

L. LamCamt il

| FILE NOW!! FEE 15516000 .
. After May 1, 2006 Fee Wil{ Be' sssy.qg
Make Check Payable fo Fiorfiia Department of”é’ia

8. Election Campaign Financing ~ $9.00 May =
Trust Fund Contribution. [ Added to Fees

10 GFFICERS AND OIRECTORS ", ADOITIONS/CHANGES [0 OFFICERS AND OIRECTORSIN 11
KILE P 3 Delete THILE | [3 Chenge [ Adatc
W LONG, JACQUELINE L. NAME LOODON4 205 155

STAEET ADBRLSS |34 TAYLOR RD. STREETAGDRESS 12721 /06~ 80052020 150,80

Gy - ST-21p PORT DRANGE FL CITY-51-21F

TME sT 3 pejete TIE T Diorenge [ A
NAME LONG, JACQUEUNE L. ’ ‘ RAME

STRELS ADDRESS 1834 TAYLOR RD. STREET ADDRESS

cre-sT-2F [ PORT ORANGE FL CHTY-57-27

e - 3 patae ung Y orange [
RAME HAME

STRELL AULRESS STRLET ADDNESS

Y- S1-2iP GiTY-8T- 2P

TIE O3 Delete T Cherangs [
NAKE HAME

STRELT ADERESS STRECT ADDRESS

CHY-S1-27 CITY - 8T- 2P

e {3 Dotete TILE Oithange [ Asrs
NAME HMAME

STREEY ADGRLSS STRECT ADORESS

CiTY-57-I% GiTy-8t-2P

e {3 Detets wiLe Dlorame [ Asm
NAME HAME

STPEL ) ADDRESS STRELT AGDRESS

CITY-ST-T'P CITY-57-2IF

12 1hereby cecily that the intormation supplied with this Wing does nat quality for lhe exemphons coma-.ned in Becton 119, Forida Statutes. | further certtfy lha{ the information
indicated on this report or supplemental repan is rue and accurale and that my skgnature shall have the same legal eftact as it mada under gath, [hal | am aa afficer ar dicaclor
of the corporation of the racelver or trustee empowered to exegulg s repon as requiret by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with elf ofher likg smpo: o,

SIGNATURE-




