i FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT : (Gint
DOCUMENT # P01000087236 €cretary o1 dtate
04-17-2007 90042 015 ***150.00

1. Entity Name
LAV K-9 ENTERPRISES, INC.

Ancipai Placo of Business Mailing Address
b I o

5909 ORDS AVE 5909 ORDS AVE quubH

SARASOTA, FL 34231 SARASOTA, FL 34231

> e S 0. T
Suite, Apt. #, otc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

65-1144103 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | Ei’li&f:;mnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

ISAAC, ROOSEVELT S SR
347 S. ORANGE AVE. Street Address (P.O. Box Number is Not Acceptabie)

ARCADIA, FL 34266

City FL {Zip Code

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

the ¢hligations of registered agent.
SIGNATURE (é—&d—&«iﬂ' /j - 3-"4.0_4::,6._

Signalure, lyDed o printed nama of registered agert ang Wa il applicable (NOTE: Registeray Agen; signature requred when rgnsiating) BATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
19. ~—ORRICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE LPUTS [ Delete TITLE [ change [ Addition
NAME KENNELL, LAWRENCE L HAME
STREET ADDRESS | 5909 LORD'S AVENUE STREET ADDRESS
ciry-S1-7P N _SARASOT, CIY-ST-2IF
TITLE [J pelete TITLE ! 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
(- 3 — | ————— - - —_— -J oiv-sr-ze - - - ——
TILE [ Delete TITLE [ Change  {J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITy-81-21P
TILE [ Detete TiILE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY - ST-ZIP
THE 0 Delete Te [ Change [ Addition
NAME NAME
STREET ADARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. i hersby cerify that the information supplied witr this iling does not qualify tor the exemptions contained in Chapter 119, Florida Staiutes. | further certily that the infarmation
indicated ors this report or supplermental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cificer or director
ol the corporation or the recqgiver or trusiec empowered 10 execule this report as requirect by Chapler 667, Florida Statutes, and thal my name appears in Block 10 or Block 111!
changed, or on an allachrjt with an address, with all other fke empowered.

/{,(/"‘"‘ L{/ i5/e77

F?GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gale Daytime Phore #

SIGNATURE:




