" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - o ' Mar 16, 2005 08:00 AM

DOCUMENT # P01000015915

1. Entity Name
ME AND MY DOG TRAINING SCHOOQL, INC.

Secretary of State

— 5 =Py — )

Principal Place of Businass Maling Address

13131 TARPON SPRINGS RD 13131 TARPON SPRINGS RD
ODESSA FL 33586 - ODESSA, FL 33556

T

03092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pRCTp Foriedts

59-3703491 Not Applicabie

5. Certificate of Status Desired E/ Ei';‘:i Qiﬂﬁ""‘a'

5. Name and Address of Current Ised A L

15731 TARPON SPRINGS RD. DO NOT WRITE
ODESSA, FL 33586 . . - '_—»A_Ak_ihﬁ_ﬁTS—SV'E’ACE

e — — e pepis, gt o o T et

8, The above named snlity submits this stalement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida, | am familiar with, and accept

the chiligations of registered agent.

SIGNATURE - = - = s e - . - - :

Siﬂnalitrb: tyned ip_i:ltlcf na!ned ‘ui:-;?sremd pfnl and tine f{aq.:li:;ab\le B {NS'T:E Registered A‘ganl signalure required when ainslating) . o DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontripution. O  Addedto Feas

10, e OFFICERS AND DIRECTONS 1
TITLE D
NAME ZUCKERMAN, JOEL
STREETADDRESS | 13131 TARPON SPRINGS RD. _
Crve-81-2¢F QDESSA, FL 33556 . . . _ E— -
e HINDO2RS 87
NawaE O3/ 16/05-80018-004 153,75
STREET ADDRESS
CITy-ST-2P e o P T s e
TiTLE
NAME

e o ) ] DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-sT-2IP

TIE

NAME

STREET ADDRESS
CITy-51-2ip

Tme
NAME
STREET ADDRESS

GITY-ST-ZP ) . . e
e P s Py R e TR L PP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | furthar certify that the information
indicated on this repon or supplemental report is trus and accuraie and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustaa empowerad to execute this repor as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all cther like empowered,

ST OB MU CKEATNA N
SIGNATUR‘ Q 4“1 mgau, Dafiffiea Prone & =

.




