2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 07,2007 8:00 am

DOCUMENT # P02000034429 Secretary of State
1. Enlily Name
02-07-2007 90052 025 ***158.75
CANINE SPORTS CORP.
Principal Place of Business Mailing Address
8749 BAY PQINTE DR. 8749 BAY POINTE DR.
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, ele. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Number 04-3648351 Applied Eor
Not Applicable
Zip Country Zip Couniry 5. Cortificate of Status Desired ﬁ ?ga'gesq:i?:;ional
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
Name
MCNAMARA, THOMAS P :
2909 BAY TO BAY BLVD., STE_}E@’ 2 0’ Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
STE. 20/
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe obligations of regislered agenl

SIGNATURE

Signature, iyped of punied name of iegusieren agenl and Lile ¢ acolcable (NOTE: Registared Aganl sgraluie recured when ranstalng} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I1LE D O Delete TLE [ change [ Additien
NAKE RULL], MARY S ' NAME

il anopess | B749 BAY POINTE DR. STREE [ ADDRESS

oIry-ST-71f TAMPA FL 33615 CITY-S1-21p

HILE D O pelete niLE ) change [ Addition
NAME RULLI, FELIX F NAME

sTRET ADDRESS | 8748 BAY POINTE DR. STRLE) ADDRLSS

CY-S1-2IP TAMPA FL 33615 CITY SI 1P

nmr [ Detete Tine [ change [ Addition
NAME NAMI

SIRIET ADDRESS SIRLET ADDRLSS

CIY-S1-4P ¢ITy-81- )

e, [ pelele e [ change [ Addilion
NAMY, NAME

SIRFET ADDRESS SIRELT ADDRESS

CINY-S1-2ip cIry-SI-7ip

TLE O Delete TILE [ change [ Addilion
NAME NAMI;

SIFET ADDRESS SIRELT ADDRFSS

cily-s1-2p CITY-81-21P

1iE 3 Delete TITLE [Jchange  [J Addilion
NAME. NAME

SIREET ADDRESS SIRLE T ADDRESS

EIny-S1-2p CITY-S1-7IP

12, | 'hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatules. | further cerlify that the information
indicated on this raport or suppiemental report is Irue and accurale and that my signature shall have the same legal effect as il made undor cath; that | am an officer or director
of the corporation or the receiver or truslee empowered lo execute this repert as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: /@ 08 ). 24 7007  313-25/4,00

SIGNATUHE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darg Payrne FProne &




