2007 NOT-FOR-PROFIT CORPORATION
§ -ANNUAL REPORT

DOCUMENT # N05000009356

1. Entity Name
LAW ENFORCEMENT CADAVER DOGS, INC.

Mailing Addrass

PO BOX 956
BARTOW, FL 33831

Principal Place of Business

2410 BOB PHILLIPS ROAD
BARTOW, FL 33830

i it L. t, i T

r

DO NOT WRITE IN THIS SPACE

[
S,

;

:
- K
Pt

FILED
Aug 08, 2007 08:00 AT
Secretary of State

A T

07132007 No Chg-NP CR2E037 {4/06)
4, FEI Number Applied For
20-3476609 Not Applicable

$8.75 Additional
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5. Certificate of Status Desired

£. Name and Addrass of Current Registered Agent

CALLAHAN, VICKIE L
2410 BOB PHILLIPS ROAD
BARTOW, FL 33830
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura. Typed or printea name of registered agant and Litte ! apphcable (NQTE Registered Agent signature required when ramstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
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12. | hareby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes | further cerlify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as f made under oath; that | am an officer or director
of tha cerporation or the recei;rvz'}.trustee empowefed to execula this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1

!l other Iike empowered.
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changed, or on an attachment with an address, wj

SIGNATURE: %

H3-297. ey

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Y Oag, /07

Date Dayuma Phone #




