FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

P ECH’WCNE’N'}"ENT #N07000008519 04-07-2008 90060 046 ****51 25
BEACHES ARE FOR K-9'S TCO, INC.
Principal Place of Business Mailing Aodress -
122 SE 9TH AVE. 562 E WOOLBRIGHT RD. #230 '
BOYNTON BEAGH, FL 33435 BOYNTON BEACH, FL 33435 o
B s ACRETAEAR WA RO
Suite. Apt. #, elc. Suite. Apl. #. elc. 03312008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
0L~ V82400 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 18] 2:;&[‘:‘:;"”'
8. Name and Address of Current Registared Agent 7. Name and Address of Naw Reglstered Agom
Name .
PACY, JOHN - -
122 SE 9TH AVENUE Street Address {P.0. Box Number is Nol Acceplable)
BOYNTON BEACH, FL 33435
City FL 1 Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signanre, typed of tYed name of reg-stared agoent and tile £ appicadle. {NOTE: Reg-meved AQEnt SiOriaha® raduwed wher rerstaing) DATE
Filing Fee I8 $61.25 ' #. Election Campaign Financing $5.00 MayBe —_M&kﬂ‘:_‘:_hﬂc.k };ayabra to
tue by May 1, 2008 Trust Fung Contribution. O Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TME cC.s - O Dekete THLE Clcnge [ Addition
NAME PACY, JOHN V. NAME
STREET ADDRESS | 122 SE 8TH AVENUE 7 STREET ADDRESS
CiTY-§7-28 BOYNTON BEACH, FL 33435 CITY-ST-2P
ILE T O pelete TmE ] Charge [ Addition
HAME SCHWARTZ, BETH MAME
STREET ADDRESS | 48 HASTINGS LANE STREET ADDRESS
CivY-&1-2iP BOYNTON BEACH, FL 33426 CITY-§T1-2P
TLE [T celete TIMLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cy-sr-ae ~ - ’ CITY-ST- 2P
e [ oekete TLE [ Coange  [T] Addttion
NAME NAME
STREET ADDRESS STREET ADDRLSS
Cny-sT.ap CY-ST-29
e [ cetste TILE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST- 29 Ciiy-s1-2°7
TILE 1 Desete THLE O cnange ] Addition
NAME NAME
STREET ADARESS STREET ADDRESS
CIvY-ST- 7P CiTY-S7-29

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is ue and accurate and thal my signature shall have the sume kegal effect as if made under cath: thal | am an officer or director
of he corporation or the receiver or trustee empgyered to exequte this report as requireo by Chapter 617, Floriga Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepvith an gdgtress ith alt other likg'empowered.
A s
SIGNATURE: _I BernK Seumarrz. mf%/o &

TURE p E HIGNBRT OFFICER OR DIRECTOR

Daytrne Phons ¢




