' FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

. Enti ame
INTERNATIONAL ASSOCIATION OF CANINE
PROFESSIONALS, INC.
Principal Ptace of Business Mailing Address | q U vlasz+ v
15549 VINOLA DR. 15549 VINOLA DR.
MONTVERDE, FL 34756 MONTVERDE, FL 34756
S e R G
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-NP CRZEO037 {12/08)
City & State City & State 4. FEI Number Applied For
59-3688227 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O gesegesq miﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DEELEY, MARTIN D
15549 VINCLA BR. Strect Address (P.0. Box Number is Not Acceptable)
MONTVERDE,.FL 34756
,. . City FL ] Zip Code

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

SIGNATURE
Slgnature. typed or printed nerme of registered agent and title if applicable. (NOTE: Registeredt Agent s:gnaiure required when reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ()} Added to Fees Florida Department of State
10. ’ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE EDP 3 Delete TME [ Change [ Addition
NAME DEELEY, MARTIND NAME
STREET ADDRESS | 15549°VINOLA DR. STREET ADDRESS
CITY-ST-2P MONTVERDE, FL 34756 CIFY-ST-2IP
TE ov [ Detete TmE [Jchange [ Addition
HAME DOUAN, CYNDY NAME
STREET ADDRESS | 451 PRATER RCAD STREET ADDARESS
CITY-ST-Z(P KINGSTON, GA 30145 CITY-$T-2IP
e oT O petata TLE [JChange {7 Addifion
NAME TRICHTER, PAT NAME
STREEY ADDRESS | 15549 VINOLA DRIVE STREET ADDAESS
CITY-ST-2IP MONTVERDE, FL 34756 CIFY-ST- 7P
me D /z’nem me Oiteco e (3 Change ﬂmmm
NAME MACFARLANE, ROBIN RAME Pz JERY s
STREET ADDAESS | 1619 HWY 11 STREET ADDRESS ~ .
orv-stzp | HAZEL GREEN, Wi 53811 ov-st-zP g Mmartison Ropd
THLE D 1 Delete TIRLE i T [Jchange [ Addition
NAME MACKIN, CHAD NAME .
STREEY ADDRESS | 2782 FOREST POINT STREFY ADDRESS
CITY-ST-21P LEAGUE CITY, TX 77573 CITY-ST-21P
TILE (J Delete TIE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certity that the information supplied with this fih’ng does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further centify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 8xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt othar like empowered.

SIGNATURE: _£2t TN 7 iR biegerok. 2101 K07 -Y%y-

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytime Prone #




