2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N06000012474

1. Enilty Name

ANATOLIAN SHEPHERD DOGS INTERNATIONAL, INC.

Feb 29, 2008 08:00 AT
Secretary of State

Principal Place of Business

5430 C. R. 634 SOUTH
BUSHNELL, FL 33513

Mailing Address

P.0. BOX 429
BUSHNELL, FL 33513

ARG MRV LG RN

CR2E037 (4/06)

01062008 No Chg-NP

4. FEI Number Applied For
52-1692639 Not Apphicable
8. Cerlificate of Status Desired O $8.75 additonal

Fee Requirad

8. Name and Address of Current Registered Agent

BALLESTER, HOLLY
5430 C. R. 634 SOUTH
BUSHNELL, FL 33513

DO NOT W

1

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

the: ohligations of ragistered agent.

SIGNATURE
Srature, typed o privad nema of regretered sgent mnd ttie d appicabls.

(NCTE: Rt AQtrt Gnauns nixgarsd when renstaing)

Filing Fee is $61.25%

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBo

Added to Fees

e
o'

10. OFFICERS AND DIRECTCORS
TILE P
NAME FLOYD, JENNIFER

STREETADDRESS | PO, BOX 815
CITY-51-2P JAMUL, CA 91935

TilLE v

NAME RAYMOND, PAM
STREETADORESS | 3525 GREATHOUSE RD
oy-s1-op WAXAHACHIE, TX 75167

mEe sSD

NANE HAYWARD, BETTY

STREET ADDAESS | 11850 BRUIN DR

CITY-ST-2P NEW PORT RICHEY, FL 34654

e T

NAME i BALLESTER, HOLLY
STAEET ADDRESS P.O. BOX 1686
Gy-sT-2° BUSHNELL, FL 33513

TIME D

NAME FRASCHE, JANICE

STREET ADDRESS | 4145C WALNUT AVE
CITY-SF-2ZP CARMICHAEL, CA 95608

TLE D
RAME CHALFEN, AUDREY
STREETADDRESS { .0, BOX 154

CiTY-5T-2p NEW PORT RICHEY, FL 34654

DO NOT WRITE

S SPACE.. .

25

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made unidet cath, that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _ 1> B

X 22 /) 8 352-545-2657

‘OR PRINTED NAME OF S10MNG OFFICER OR [RRECTOR

Daytrna Phone ¥




