2007 FOR PROFIT CORI"ORATION FILED

ANNUAL REPORT — Jan 22,2007 08:00 AM

DOCUMENT # P05000035013

1. Entity Name

PRECISION K-9, INC.

Secretary of State

Principal Place of Business Mailing Address
16356 EAST PIMLICO DRIVE 16356 EAST PIMLICO DRIVE }
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

A0

01072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ooy Ao P

76-0782809 P Not Applicable
5. Centificate of Stalus Desired IZ]/ gg;;’iqm ﬁmm:m

8. Nams and Address of Current Reglsterad Agent

16356 EAST PIMLICO DRIVE DO NOT WRITE
LOXAHATCHEE, FL 33470 I N THIS SPACE

8. The abave 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 accepl
1he cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registersd agent and tite H apphcable. (NOTE: Registorad Agert signature regirred when reinsiating) DATE
FILE NOWI! FEE I8 $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. OO0 Addedto Fees
10. OFFICERS AND DIRECTORS |
THLE P
NAME COWEN, FRANK C

STREET ADDRESS | 16356 EAST PIMLICO DRIVE
CITY-ST-2IP LOXAHATCHEE, Fl. 33470

TILE

e 00000533124
S oo 01/24/07-50083-009 158. 75
cy-st-21P

TITLE

NAME

crvav DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
Ciry -sT-2IP

TE

NAME

STREET ADDRESS
CITY-Sr-21p

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cetity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiGer or dirgctor
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Ll Cassrt—Fhowk_C. .Cower) Cuesaents | /2/07 561~ 218-02%

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR bWN(f I4 Date Daytime Prooa #




