2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 08:00 AN
DQCUMENT # P03000124384 B Secretary of State

1. Entity Name
PPC INTERNATIONAL, INC.

Principal Place of Business Mailing Address
14247 60TH STREET NORTH 601 JEFFERSON DAVIS HWY
CLEARWATER, FL 33760 SUITE 201

FREDERICKSBURG, VA 22401

s e ARG ALCA AR

Suite, Apt. #, elc. Suite, Apt #, efc 04112008 Chg-P CR2E034 (11/05)
City & State City & State &. FEI Mumber Applied For
13-4268008 Not Applicabla
Zip Country Zp Courtry 5. Certificate of Stalus Deasired i $8.75 additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Nama

VON HAINHOLZ RANCH KENNELS CORP.
14241 60TH STREET NORTH Strest Acdress (P Q. Box Number is Naot Acceptable)
CLEARWATER, FL 33760

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Porida. 1 am familiar with, and accept
the chiligations of registered agent.

SIGNATURE
Sigret.ee, typed or praied name of fogsterad agenst end title If applicable, {MNOTE. Regislered Agent sig required whon ek ing} OATE
FILE NOW!I! FEE IS $150.00 9. Election Camaaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE DP [ balete B B [ change [ Addition

NAKE ABRAM, WILLIAM NAME

STREET ADDRESS | 6760 JIMMY CARTER BLVD STREET ADDRESS

CiTe-8Y-29 NORCROSS, GA 30071 ory-53-21p

TITLE O oelete THLE UNCO0S5 741 [Ichange [ Addition

MAME HAME ot _ -

[l e ath my
SIRELT ACORESS STRLE( ADURESS O5/17/05-30045-017 150,80
CiTY-81-21P Liy-81-21p
I Deigle 1 ianue ition

THE O Mne D o 7 Addi

NAME HAME

STREET ADDRESS STREET ADDRESS

GIFY-31-21F By 5129

THLE Opetele J mie [ Change ] Additicn

NAME NAME

STREET ADDRESS SIREET ADDRESS

oirY-57-21P City-51- 2P

UTE Delsle nme ange ilign
O o {3 Addit

NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-§1-2F Gy -Si-21F

TME Delele THLE aage iticr
O O ch [ additi

NAME NAME

STREET ABDRESS STREET ADDRESS

oIy -51.2P oY-S1- 2P

12. | hereby cerli[f% thal the infrrmation supplied with this filing does not qualify for the exermnptions contained in Chapler 119, Flerida Statulies. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execule this fepcrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 113
changed, or on an anac.mrzen! with an address, th all other like ampowsrad.

SIGNATU ‘7%/ Ty b \diliom £Abrem Y20 solo

SIGNATUHEAND TYPED QR PRINTED NAME OF SiGNSNG. OFFICER OR DIRECTOR Date Daylime Fhopo #




