2006 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

May 04, 2006 8:00 am

DOCUMENT # P00000114376

1. Entity Name
ON COMMAND K9 ACADEMY, INC.

Secretary of State

05-04-2006 90237 033 ***150.00

Principal Place of Business

6533 DUNBARTON ST
NORTH PORT, FL 34286

Mailing Address
6533 DUNBARTON ST

NORTH PORT, FL 34286

DO NOT WRITE IN THIS SPACE

QUUBY (1Y
02022006 No Chg-P CR2E034 (11/05)
4, FEI Number Apptied For
65-1071589 Not Applicable
5, Certficate of Status Desired [} $8.75 aaditional

Fee Required

8. Name and Address of Current Reglaterad Agent

srcoBsmarer  ~JALoP S, maﬂ< a .
6533 DUNBARTON ST
NORTH PORT, FL 34286 3

=

DO NOT WRITE
IN THIS SPACE :-

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

the obligations of registered aanl.

‘ﬂ/“;/&__ B

SIGNATURE

awwm&mf

name of regrstened agent and 1o umtc%nie

/Nark 4 Jacobs ﬁé@%
(NOTE: Registerad AQant siyrature requred whan rensiaing) DATI

FILE NOWIT! FEE I8 $150.00

After May 1, 2006 Fee will be $550.00 Trust Funa Contrib

9. Election Campaign Financing
ution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

3ITLE PD % VS_TD

HAME JACOBS, MARK
STREET ADDRESS | 6533 DUNBARTON ST
CATY-ST-219 NCRTH PORT, FL. 34286

TILE VSTD

HAME JACOBS, MA

STREET ADDRESS | 6533 D TON ST
CITY-ST-2IP HPORT, FL 34286

TITLE

NAME

STREEY ADDRESS
CITY-SE-ZIP

TMEe

NAME

STREET ADDRESS
Ciry-sT-z1e

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained iIn Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1

changed, or on an attachment with an address, with

SIGNATURE:

other like empowerad.

/Mari A& . Jarobs 4/0157’&(9 %??42:&

} T ru?f Auf TYPED OR PRINTED NAME OF B:GNING OFFICER OR DIRECTOR

8

Daytime Phons #

\J/



