2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000009356

1. Enlty Name

LAW ENFORCEMENT CADAVER DOGS, INC.

» FILED
Sep 0S5, 2008 08:00 AM
Secretary of State

Pringipal Place of Busingss

2410 BOB PHILLIPS ROAD
BARTOW, FL. 33830

Mailing Address

PO BOX 956
BARTOW, FL 33831
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07182008 No Chg-NP CR2EQ37 {4/086)
1+ | 4 FEINumber Applied For
20-3476609 Not Applicable

O $8.75 Additional

5. ertificate of Status Desi
Certlicate of Status Desired Fes Requirad

6. Name and Address of Current Registored Agont

CALLAHAN, VICKIE L
2410 BOB PHILLIPS ROAD
BARTOW, FL 33830

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing i1s registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations o registered agent.

SIGNATURE

Signature typed of printad name ol regisiered agenl and titke Il spplicabis

(NOTE Ragisiered Agent signalure raguirad whan reinslalng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

Filing Fee Is $61.25
Due by September 12, 2008

$5.00 May Bs
Added to Fees

10. QOFFICERS AND RDIRECTORS

TITLE PD .
NAME CALLAHAN, VICKIE L I
STREETADDAESS | 2410 BOB PHILLIPS ROAD aoa
CITY-ST-2IP BARTOW, FL 33830 ,

TILE vD

NAME COGSWELL, BRIAN L

STREET ADDRESS | 455 N BROADWAY

GITY-5T-21P BARTOW, FL 33830

THLE STD

NAME LATTIG, MARY

STREET ADDRESS | 1732 LAGOON CT

CITY-57-2IF LAKELAND, FL 33803

TITLE

NAWE

STREET ADDRESS

CITY-S1-21P

THLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME .
SIAEET ADDRESS ' .
CITY-ST-21° ‘

_ UnOi03ss09E
03/05/09-80002-001 R1.25

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119. Florida Statutes. | further certify that the information

indicated on this report or supplementa),
of the corporatien or the recaiver or tr
changed, or on an attachmen’ with

SIGNATURE:

ess, with all other like empowered.

PED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

port is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
tee empowered to execute this repor as required by Chaptar 617, Florida Statutes; and that my name appears in Slock 10 or Block 111

Daytime Phona #

o




