2006 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT - - Apr 17,2006 8:00 am

DOCUMENT # P01000050680
et ecretary of State
A K-9'S COMPANION, INC. 04-17-2006 90349 046 ***150.00
Principal Place of Business Mailing Address
15600 S.W. 288TH STREET 15600 5.W. 288TH STREET
SUITE 201 SUITE 201
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
T s SRR TR
3OO _sw \42" ANE 33760 SW\A2™ PNE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
FLORND A SN FAORADM FLORADA.CNSY FLORN\DP 65-1106927 Not Applicable
Zip Country Zip Country . i 8.75 it
33530 3 sk,l 23630 NEAL 5. Certificate of Status Desired ] gee Req Sf:c"“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUEST, JAMES M ESQ. _Sﬁb%fé(p‘& Ci\SE.ETN .AQ-.'PP; )
15600 SW 288TH STREET treet ress (P.O. Box Number is Not Acceptable
SUITE 201 | 50 KANDRED DIRETTY
HOMESTEAD, FL 33033 SAO\TE 200
City FL Zip Code
STNWART auaqqy

the obligations of registered agent.

SIGNATURE 7% aleio

B. The above named entity submits this statement for the purposeof/nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenpt

Signatura, lyped o printed name of registered agent and titla it app%. 7 (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O pelete TLE . gﬁhange [ Addition
NAME GRADY, BRENDA G NAME
STAEET ADDAESS | BG-5E-22MD-tiNE srraes | 33 7e¢ SW 192,04 Ave
OTY-ST-2P | HOMESTEAL, FL-39638— ovstze | Flarvde G \r\/ NS FL 3334 -2 904
TITLE D O pelete LE X3Change ] Addition
NAME GRADY, BRENDA G NAME .
STREET ADDRESS | BB0-SE-22MB-ANE- sreroness |2 27D SO AV Ave
OT-STZP | HOMESTERDFL-33883 avsrze | Florida C ’G,z TL S2o3L— 200
TITLE 7 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP ' CITY-ST-2IF
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TILE O pelete TITLE [J Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-51-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: _(2R. 7B & Bronda &.Cpady 415-ou(2e2) %’5’375
SIGNATURE AND TYPED OR Palﬁ'rs_)»{E OF s]jume orrﬁ OR DIRECTOR Cale Daytimé Phone #

A,




