2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ' Jan 28, 2008 8:00 am

DOCUMENT # P02000054260 Secretary of State

1. Entity Name ko
CLARKE INGHRAM'S DOG BEHAVIORAL TRAINING, INC. 01-28-2008 90045 033 ***150.00

Principal Place of Busingss Mailing Address
10407 WILSON BLVD 10401 WILSON BLVD IUVes T
TAMPA, FL 33625 TAMPA, FL 33625
S| A AT AT ORI
/ OHOT WIS wv v 2001 Mus Boves
Sulle. Apt. #, etc. Sulle. Aat. &, elc. 01132008  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-2066227 Not Applicable
Zip Courry Zp Country S, Cenilicate of Status Desired OdJ geaa';gqlﬁ::;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent

= Name

INGHRAM, CLARKE
7438 OAK VISTA CIRCLE Street Address (P.O. Box Number is Not Acceptabie)

TAMPA, FL 33634

City FL l 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, 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signatury, typed of printed naime of ragisiersa agent and il it applicslla (NOITE: Registarad Agani sigraruns secuitsd wher rensating) DAIE
FILE NOWI!! FEE IS $150.00 9. Eiection Camoaign Fmancmg $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE [J change [T Addition
NRME INGHRAM, CLARKE NAME
STAEET ADDRESS | 7438 OAK VISTA CIRCLE SIREET ADDRESS
CITY-5T- 2P TAMPA, FL 33634 CITY-$3-2IP
TILE »r [ pelete TTLE Cdchange [ Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
GHY-§T-21P CITY -S1- 2P
TILE - 1 Delete TIILE [JChange  J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP
THLE {7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S81-21P
TILE O Delete e [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-5T-ZiP
TTLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51.20P

12. | hereby certify that the information supplied with this flh does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report s true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or tha receiver Or lrustee ampowered 10 execute this report as required by Chaptar BQ7, Ficrida Statutes; and that my name appegrs in Block 10 or Block 11 it

changed, of on an at;ayn address, wum allg ‘e empowered,
SIGNATURE: Crpee \Nonann \\‘-\\08‘ S[3-96 005D

NATURE AND TYPED OR PRI NAME OF SfGNING OFFICER OR DIRECTOR DBI Daytirra Phone #




