2006 NOT-FOR-PROFIT CORPORATION FILED

L RO SOR Jul 13,2006 08:00 AN

DOCUMENT # N01000000994

1. Entrty Name

K9 COMMUNITY ASSISTANCE NETWORK, INC.

Secretary of State

Principal Place of Business Meiling Address
13014 N. DALE MABRY HIGHWAY 13074 N, DALE MABRY HIGHWAY
SUITE 362 SUITE 362
VAT
' 03112006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE REIT FoTedTe
59-3696934 Not Applicable

i . $8.75 Additional
5. Certificate of Status Desired O Foa Requirad

6. Name and Address of Current Registarad Agsnt

2105 MAGDALENE MANOR DRIVE - DO NOT WRITE
TAMPA, FL 33613 IN THIS SPACE

8. The abova named entiy submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the chkgations of registered agent.

SIGMATURE
Signature, typad or printext name of regisierad agent and tlie if appicabls {NOTE: Ragistered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be . UHDDHDEJE\BB‘*EI_ L _
Due by May 1, 2006 Trust Fund Contribution 0 Added to Fees 07/13/06-80009-021 81,25
10, QOFFICERS AND DIRECTORS
TIILE D,P
NAME MARTIN, JAMES 11

STREETADDRESS | 2105 MAGDALENE MANOR DRIVE
Ciry-St-7p TAMPA, FL 33613

e o,V

NAME LATIMER, CRAIG
SIREET ADDRESS | 17201 ESTES ROAD
CITY-ST-21P LUTZ, FL 33549

TILE 0,7 .
NAME COOK-MARTIN, LISA

STREET ADORESS | 2105 MAGDALENE MANCR DRIVE » l
Ciry-sr-2ip TAMPA, FL 33613 DO NOT WRITE

::;EE EA"IS'IMER, SHARCN . IN THIS SPACE

STREETRDDRESS | 17201 ESTES RQAD
CITY-ST-2IP TAMPA, FL 33549

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADORESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing doas not qualiy for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and aceurate and that my signature shall have ihe same lagal effect as if mage under oath; that | am an officer or diracior
of tha corporation or the receiver or tnssiee empowerad to executa this repeort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an addrasg, wilh all other like ampowared %\

SIGNATURE: James J. Maetiny T Precidind Aiscoy THT-3R1

D CRYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phong #

[=4)




