FILED

. ., Jun 02,2008 8:00 am

2008 FOR PROFIT CORPORATION .
Y ANNUAL REPORT Secretary of State

04-28-2008 90376 050 ***150.00

DOCUM ENT # P01000120511
1. Enlity Nama
CANINE CREATIONS, INC.
Principal Place of Business Mailing Addrass
948 N. ST. JOHNS BLUFF BLVD. S48 N. ST. {OHNS BLUFF BLVD.
JACKSONVILLE, L 32225 JACKSONVILLE, FL 32225 66012972
R SRR OO0 A

Suite, Apl. #, etc. Suite, Agl. #, atc. 04232008 Chg-P CR2E034 (12/06}

City & Siate City & State 4. FEI Numbar Applied For

01-0555455 Not Applicable
ze Country e Country 5. Cenificate of Sterus Desied [ gg 7; 5 Additonal
& Nams and Addrass of Current Registersd Agent 7. Nama and Address 6T New Reglistersd Agant
MCCANN, ERIN
313 RICKY DR. Sustjdgfss (P.0, Box Number ii Tg Acceptabli)r
JACKSONVILLE, FL 32225
Ci ip Code
"TAcks apu e FL|%

8. Tha above named anlity submits this statement for the purpose of changing ils regi olfice of regi agend, of bath, in the State of Florida. | am lamiliar with, and accept

the cbigations ? registerad ageni.
SIGNATURE W c- CQM 4" 2 5-0%

Eighature, typact & prited Reme of rocs apert and vew d (NOTE: Ragatared AQert SN (RS0 whoh HINHIMND) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may8s

After May 1, 2008 Fea will be $550.00 Trust Fend Contribution. [ AddedFoss
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
thiLk Ps O Detes TIME Bectage [ aadiion
RAME MCCANN, ERIN NAME "
$TREET Ao0Ress | 313 RICKY DR., APT. B srooess | B2 §FLAuLi 4 STEEE)
o517 | JACKSONVILLE, FL 32225 ciTy-s1- 2 Tapk s vile FC 326
niLE [ Detets TiRE Ocrange T Asdiion
MANE MAME
STREET ADDRESS STREET ADORESS
eY-ST-1P CITY-5T- 7P
e O petzte TIME Ochenge [ Asdition
HANE NAME
STREET ADORESS STREET ADDRESS
ory-St-oe CY. Si-7F
nng O oelete me Ot ] Addltien
NaME NAME
SPRELT ADDRESS SIREET ADORESS
civ-§T-0p tity-st-p
e O pelee Tme Ocrange O Addition
HANE MAME
SIRELT ADORESS STREET ADORESS
ony-$i-o¢ CIvY-51-27
e T Delete TME Ocange [ Addilion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y- S1-0P

12. 1 hereby certily that thas information aupplied with this rahr? doas not quality for the exemptions contained in Chapter 119, Flonida Statules. | further certify that the information
Indicated on this report or supplemenal report is true accurale and thal my signatura shall hava {he sama legal affect as If made ynger oath; that | am an officer o director
of the corparation or the recaiver of usiae empowared (o axacute this reporl 83 raquired by Chapter 607, Florida Statutes; and that my name appexrs in Block 10 o Black 11
changed, or o0 2n atlachmani an acddrass, with all other like rod.

SIGNATURE: M\A\/ 5-35 09 204-993-1T79

ANTI TYPED OR PRINTED MANE OF BXIGIVG OFFICER OR DIRECTGR -




