FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 15,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N25412 02-15-2006 90040 042 ****51.25

1. Entity Name
PEACE RIVER DOG FANCIERS, INC.

Principal Place of Business Mailing Address q 00 1 ;9 3 3

P.0. BOX 510060 P.0. BOX 510060

PUNTA GORDA, FL 33951 US PUNTAGORDA, FL 33951 US
2. Principal Place of Business 3. Mailing Address Hll“llml Vll‘ H[H |‘m Hl‘l “ll"l” |'I"I‘|” |‘I” |l|‘||‘|ﬂ||‘ || ‘lll
Suite, Apt. #, atc. Suite, Apt. #, etc. 02062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0388553 Not Applicable
Zip Gountry e Country 5. Cortificato of Status esred [ $8+713 Addllional
. Fee Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registored Agent

- {=Nameg . - . - =

ARIENS, KATHERINE
619 MADRID BLVD. Street Addrass (P.O. Box Numbar is Not Acceptable)
PUNTA GORDA, FL 33950

5464 SEA EDGE DR
ty FL | Zip Code
PUNTA GORDA 33950

Ci

8. The above namad antity submits this statement far the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. oo

SIGNATURE
Signaiure, typed o prnted name of fegisiersd agent and Lie if applicable. (NOTE: Registersd Agent signature raquired when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e ’ Make check payable to
Due by May 1, 2008 Trust Fund Cantribution, O Added to Feas . Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME P 7 Delete TMLE 5 O Change [} Addition
NAME ARIENS, KATHERINE HAME HAYES, SUSAN
STREET ADDRESS | 5464 SEA EDGE DR steeraooress | 21040 PEACHLAND BLVD
or-si-zP | PUNTA GORDA, FL 33950 TS 2P PORT CHARLOTITE, FL 33954
TALE VP 2 pelete TILE Vv (Jchange [ Additlon
NAME MORRISON, SUE ANN NAME LAUBER, FRANK D
STREEY ADDRESS | 3431 LAKEVIEW BLVD STREET ADDRESS 147 SH-ADY PINE LANE
amv-si-2p | PORT CHARLOTTE, FL 339487743 esre | NOKOMIS, FL 34275
e T Delete TMLE T Cchenge  [§ Addition
NAME.. .MORRIS, DOROTHY U YT —LOPAREV.,—IRINA : —
STREET ADDFESS | 21300 WASHBURN AVE. smeersooness | 23110 DIANE AVENUE
cr-s1-7¢ | PORT CHARLOTTE, FL 33952 CITY- 512 PORT CHARLOTTE, FL 33954
e D (X Detete ME D O Change K] Addition
NAME SHAPPELL, ROBERT NAME LAMONT, CATHERINE
STREET ADDRESS | 1077 RHINELANDER ST streevanoness | 7091 HART DRIVE
orv-si-2¢ | PORT CHARLOTTE, FL 33953 oIy S1-2 N. FORT MYERS, FL 33917
me D B¢ Oetete TLE D [CIchange K] Addition
HAME LOPARE, IRINA V RAME TOMLINSON Iil DENISE
STREET ADDRESS | 23110 DIANE AVE STREET ADDRESS 7145 SW FUGATE ST
cny-S-Z® [ PORT CHARLOTTE, FL 33954 CITY-5T-2P FORT OGDEN, FL 34267
TMLE D 3 pelete TE O Change [ Addition
NAME SMITH, JEAN NAME
STREET AGORESS | 4980 NW HICKORY ST STREET ADDRESS
CITY-81-ZIP ARCADIA, FL 34266 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal yeport is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corporation or the receivar or trusiBe empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an gddrass, with all other ke empowerad.

S|G NATU RE : if NATUI;E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR X—/el: % %é%y




