ey w

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN

DOCUMENT # N01000000994 Secretary of State

1. Entity Name

K9 COMMUNITY ASSISTANCE NETWORK, INC,

Principal Place of Businaess Mailing Address

13074 N. DALE MABRY HIGHWAY 13074 N. DALE MABRY HIGHWAY

SUITE 362 SUITE 362

—- — - WA
04162008 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE PRI Fopied For
59-3696934 Not Applicable

5. Certilicate of Status Desired | fg'ggqgrd:‘;”onal

6. Name and Addrass of Current Registerad Agent

QAQETI\:QSSXLEESN‘EI:\'AANOR DRIVE DO NOT WRITE
TAMPA, FLL 33613 IN THIS SPACE

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

SIGNATURE
Signature, typed or pnnted name ol reg:siered apenl and ttie if applcable {NOTE: Regrsisrad AQant signature réquired when rengtatng) DAIE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be -
Due by May 1, 2008 Trust Fund Contribution. A Added 1o Feas
10. OFFICERS AND DIRECTORS
TITLE D P
NAME MARTIN, JAMES J I
STREETADORESS | 2105 MAGDALENE MANORCDRIVE b e -
Sz | TAMPA,FL 33613 ' UNODOngZ4sis
- 05/19/08-20004-016 B1, 25
TILE b v
NAME LATIMER, CRAIG

STREET ADDRESS | 17201 ESTES ROAD
ciny-si-ze LUTZ, FL 33549

T DT
NAME COOK-MARTIN, LISA

STRLLTADDRESS | 2105 MAGDALENE O VE
CiTY-8T-21P TAMPA, FL 33613 MANOR DR DO NOT WRITE

s AT IN THIS SPACE

LATIMER, SHARCON
SIRLETADDRESS | 17201 ESTES ROAD
CTY-ST-2P | TAMPA, FL 33549

THTLE

NAME

STREET ADDRESS
CiTY-51-21P

TITLE

NAME

STREET ADDAESS
CIry-g1-21p

12. | hereby cerlify that the information supplied with this filing does nol qualiy for the exemptions contained in Chapter 119, Flonda Statutes. | lurther cerify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an oHicer or director
of tha corporation or the recerver or trustee empowered lo execuls this report as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 1111
changed, ¢r on an attachment wilh an address, with all other like empowared,

SIGNATURE: f/ﬁg Tamey T. Marha W fres 41v-s8 WI- 29I

1 4 sman TVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfima Phona #




