2008

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000087236

1. Ertity Name

FILED

Feb 14, 2008 08:00 AT

o Secretary of State
LAV K-9 ENTERPRISES, INC,
Prircipal Place of Business Maiing Address
5909 LORDS AVE 5909 LORDS AVE
B e ”"H“‘ m ml’”l”"m ||W ||m Im' ’I"' ’IM “III WI IM“’ ‘Hm
2, Principal Place of Busnets - No P.O. Box # 8. Mailng Addross
Suile, Apl. #, etc. Suite Apt. #. eic. 1st MOORE CR2ED34 (10/07)
City & State Cily & State 4. FEi Number Appied For
65-1144103 Not Apglicable
v 7 > -
P Country “Ie Lountry 5. Certilicate of Status Desired O 58.75 Adaitional
Fee Required
6. Nama and Address of Current Registered Agent 7. Nama and Addraess of New Ragisterad Agent
Mame

ISAAC, ROOSEVELT S SR
347 S. ORANGE AVE.
ARCADIA FL 34266

Suwest Address (P.O. Box Number is Nol Acceptable)

City

Zix Code

FL

§. The above named enlity submas this statement for the purpose of changing s regislered office or registered agent, or otn, in the State of Flonda. | am familar with. and accept

the ahligalions of registered agent.

SIGNATURE
Sgastute, e L e e Al rugrilared agerl s Ll e | osrpkoatm, (RGTE Feqsiiao Agort cgnalurs qurat] wikh reretiung' DATE
Wi ¢ FILE'NOWIN FEE:1S:$150.00 ,
e FIEENQWIN FEE:NS:5150.00. 1 ° 9. Elecvon Camoagn Fnancng— $5,00 May Be
.A.f:t‘?.'.r May J,gOD!B FeeWIII Be 855000,, Trust Fund Contribution.  [J  Added to Fees
:-Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TeE PVTS 3 petete e - U o [J Change (] Addition
s KENNELL, LAWRENCE L AV | LOCIrE27440 .
- - — L -

STRZET ADDRESS | 5009 LORD’S AVENUE STREEF ADORESS C2/2108-R30080-011 150,00
omy-sT-7P - {SARASOTA FL 34231 oITy-57-2P
T [ Daete TITLE [ cChange  [_] Adduion
NAME HAME
STREET ADDRESS STREFT ADGAESS
oHY-51-718 Iy -§1-29
i1 [ Deete TILE [JChange [T Addiion
NANE NAHE
STREET ADTRESS T T 7 B STREET ADDRESS oot B T
CITY-S1-2P CITY-ST-2IP
1M [T Deiere e [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2IF Oy -57-71
T [ Deete TMLE [JCtange 3 Acdilon
HAME HAME
STREET ADDRLSS STREET SDURESS
CITY-ST-219 CITY-5P- 2
Wk [ peete TLE [ changs [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP

12. { haraby certify that the information suophed with this filing does not qualify for the exernptons contained in Section 118, Florida Statutes | furtner certity that the information
indicatad on this report or supplemental repon is rue and accurale and that my signature shall have the same legal ettect as i made under oath, that | am an oificer or director
of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 607. Flarida Statutes: and that my name appears in Block 12 or Bleck 11
it changea, or on an attachment with

SIGNATURE:

|

address, with 2 cther like empoweran.

b S

)\lo\u‘s

Qui - 93 3- 712y

SIGNATURE ARD TYPED OR PAINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Cae

Do Fhone =




