2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000000994

1. Entity Name

K9 COMMUNITY ASSISTANCE NETWORK, INC.

Principal Place of Businass

13014 N. DALE MABRY HIGHWAY
SUITE 362
TAMPA, FL 33618

Mailing Address

SUITE 362
TAMPA, FL 33618

13074 N. DALE MABRY HIGHWAY

DO NOT WRITE IN THIS

i

03042007 No Chg-NP

[N

CR2E037 (4/06)

Mar 08, 2007 08:00 A
Secretary of State

SPACE

4. FEI Number
59-3696934

Applied For

Not Applicable

5. Certficate of Status Desired O

$8.75 addicnal

Fee Required

6. Namea and Addrass of Current Reglstared Agent

MARTIN, JAMES J Il
2105 MAGDALENE MANOR CRIVE
TAMPA, FL 33613

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Signature, typad or printed name of registered agent and tlie if appicanie

{NOTE. Registerad Agent signature requirad whan renstatng) DATE

Filing Fee is $61.25
Due by May 1, 2007

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10, QFFICERS AND DIRECTCRS
TIILE D P
NAME MARTIN, JAMES J 1l

STREETADDRESS | 2105 MAGDALENE MANOR DRIVE

CITY-ST-2IP TAMPA, FL 33613
TITLE D,V
NAME LATIMER, CRAIG

STREET ADDRESS | 17201 ESTES ROAD

UUDDGDEEGI%B

CITY-S1-21P LUTZ, FIL 33549
TIILE DT
NAME COOK-MARTIN, LISA

STREET ADDRESS | 2105 MAGDALENE MANOR DRIVE

DO NOT WRITE

CITy-§1-2IP TAMPA, FL. 33613
TIILE D, 8
NAME LATIMER, SHARON

STREEF ADDRESS | 17201 ESTES ROAD
Ciry-57-217 TAMPA, FL 33549

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
GIrY-51-21p

TILE

HAME

STREET ADDRESS
CiTy-S1-2IP

0341907-30013-01 /L. 25

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemplions containgd in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the sams lagal effect as if made under cath; that | am an officer or director |
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if ‘

changesd. or on an attachmant with an addrass, with all other like empowered.

3-4- a7

A -62- 3395

SIGNATURE: 22 ; Sérﬁ— Temey J. MeatTin TE
BIGNAT TYPED DR PRINTED NAME OF BIGNING OFFICER OR PIREGCTOR Date

Daytme Phore #




