FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PgEN?m‘ZAENT # N00000002063 06-06-2005 90004 025 ****4] 25
PENNIES TO PROTECT POLICE DOGS, INC.
Principa! Place of Businass ' Mailing Address
2750 MAUREEN.DRIVE 2750 MAUREEN DRIVE
DELTONA, FL 32725 DELTONA, FL 32725
S SE— G MO RARACROEREM R

Suite, Apt. #, etc. Suite, Apt. #, etc. 06012005 Chg-NP CR2E037 (10/03)

City & Siate City & State 4. FEI Number Applied For

65-0992084 Not Applicable
Zip Country Zip Couniry 5. Cerliicate of Status Desired [ fi‘gfq.ﬁf’fé’"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

OWEN, RICHARD B ESQ.

5250 5. U.5. HWY. 17-92 Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL. 32707

City FL Zip Code

B. The above named-enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

. SIGNATURE
Yo Stgnature, tyﬁnc o pinled nrama of registerad agent and tile il apphicable. (NOTE: Registarad Ageni signalure required when rainstatng) DATE
’ F||||;g Feé Is 561 25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution, O Added {o Fees Florida Department of State
10. j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . PD 1 Delete TILE [ Change [ Addition
NAME HILLMAN, STACEY NAME
STREET AMESS | 2750 MAUREEN DRIVE STREET ATORESS
CiTY-ST-2IP DELTONA, FL 32725 CITY-ST-2IP
TITLE STD ] Defete TITLE [J Change  [J Addition
NAME MOQRE, JACKIE NAME
STREETADDRESS | 2750 MAUREEN DRIVE STREEY ADURESS
ATy -5T-21P DELTONA, FL 32725 CHY-S1-2IP
TILE D [ Delete TNLE [OJchange [ Addition
NAME SMITH, GREGORY A NAME
STREET ADDRESS | B15 S FRENCH AVE STREET ADCRESS
CITY-ST-ZIP SANFORD, FL 32771 CITY-ST-21P P
e D O petete TILE & s EChange (1 Addition
NAME DAY, HOWARD HAME w@érde, Ne
STREET ADDRESS [=488-BHEHBEMD—— STREET ADDRESS | ~ - ‘
CnY-ST-ZP | SANFORD-FL—3277T CITY-ST-2IP &1 Q'F\l N nelf TX. 150—) (
TITLE D -Ebﬂte TMLE DAreSTD T [ Change  FbAdaiion
NAVE AYCOCK, CHARLIE NAME TOJ*O\ © OQAW A
STREET ADDRESS | 400 SIMPSON ROAD sTREETADDRESS | 23 (o (o Q/ﬂ r
omv-st-ze | KISSIMMEE, FL 34744 ovstze | Sk C A\l Q \ R (0? o
TMLE hirector SN XE N TV MLE Dwrecker [ Change  [Addition
HAME Russell mooreﬁr__ NAME Bop LD '37' U
stheeTaoorEss |37 SO YT IoLAr €€ srheer aooress | 2 € RO X “UE
ovstze | Ne (40 na. o | 32235 OITY-5T-2PP b LQ-V\(&O -C | 3280 LP

12. | hereby certify that the information supplied with this hllné.; does not qualify for ihe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arm an officar or director
of the corporation or the receiver or trusiee empowersd 1o execule 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ith an address, with all gther ike empowered.
SIGNATURE: CjZaé«e /7&29"-6 .ge('/f YN s é/;,’/og 32/ 228300

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Daytime Phong #




