2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P04000081473

1. Entity Name
NEWMACK GERMAN SHEPHERDS, INC.

Secretary of State

01-10-2005 90022 016 ***150.00

Principal Place of Business Mailing Address
801 LAUREL QAKS DRIVE STE 415 801 LAUREL QAKS DRIVE STE 415 4 U'U Uuvual
NAPLES, FL 34108 NAPLES, FL 34108
KT R R R

2 Principal Place of Business 3. Mafing Address
sol L aqurel Oak De 20l -aurel Dak De.

SuiSe Apt, #, etc. Sui!e‘. Apt. #, etc. 01062005 Cha-P CR2ED34 (10703
Suite 415 Suite 415 ? oo

City & Sia!a City & State 4. FEI Number Applied For
Naples, FL Naples, FL 230-0A5HA 30 Not Applicabie

Zip ' Count Zi Country . ) Wi

S48 aﬁlier %‘-HDS’ follter 5. Certificate of Status Desired [ gngw“’“
%. Name and Address of Current Registered Agent 7. Nawa end Address of New Registered Agent — _
Name

MACK, WADE

801 LAUREL OAXS DRIVE STE 415

Street Address {P.O. Box Number

js Not Acceptable)
NAPLES, FL 34108 0| Laidrel a& ISR.
Suite g
Gi Zip Codh
"Naples FL | 5% 05

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
]

Signature, dypad o prinked 1eme of iogislened sgend and Tlie § apobcabie.

(HOTE: Reyitionsd Agont wgrialure ienitind when 1smilabeg)

bate

. FILE NOWI!1 FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Blection Campaign Financing

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE D [ Delete TME BCrange [ Addition
NAME MACK, WADE HAME

STREET AORESS | BO1 LAUREL OAKS DRIVE STE 415 smenaooess | 01 Laurel Oak De., Su'te qis

orv-st-zp | NAPLES, FL 34108 st (Naples, Foe. 34108

TITLE D [ Detet TLE B crange T Addition
RAME MACK, PATRICE NAME ,

sthezt a00RESS | BO1 LAUREL OAKS DRIVE STE 415 smeraonss | 901 baurel Oale Or,, Swite d15

ore-s-zp | NAPLES, FL 34108 st | Maples, Fo z24/p8

FINLE 3 delete TINLE [ Change ] Addition
RAME HAME

STREET ADDRESS - STREET ADDAESS o . - _
CITY-ST- 2P CHy-51-2IP

TILE 3 bekete TE QO change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST- P

me [ pelele e [ Change [ Addition
HNAME HAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-51-21P CiTY-5T- 21

TALE 3 pelate TITLE O change  [J Addition
NAME 3 NAME

STREET ADDRAESS STREEY ADDRESS

Y- ST-2P CITY-51-2P

12, I herety cenig that the information supplied with this filing does nor qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informasion
is report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee ampowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

inchcated on

changed, or on an aftachment with an adgiress, with all other like empowered,

SIGNATURE:

D d e A e L

L b 655 277288~

SIGNATUALARD TYPED OR PRINTED NAME OF 5I2MING OFRICER OR IRECTDR

L

R T
—=



