2008 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) FILED

I
DOCUMENT # P05000094899 Feb 11, 2008 08:00 AD
o Ery e Secretary of State
BLACK DIAMOND KENNELS INC. T L ry
Nl
Fircipal Place of Busingss Mailing Address
5273 CR. 218 5273 CR. 218
e e Hll”ll’ wml‘ |H” ||m IIW ||m ||H|’Im I]m ‘l’ll ll“”l”ll“”ll‘
2, Principal Place of Businass - Mo P.O. Box # 3. Maiding Adoross
Surte, Api. #, eic. Sute. Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Numiber Appiied For
30-0332006 Not Apuiicable
Zp Counry e Country . o P $8.75 Additional
5. Certificate of Status Dasired [:ﬂ/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gzL?SLJgh:JQQASES J Sireel Address (P.O. Box Number ig Not Accepiable)
MIDDLEBURG FL 32068
City FL Zipy Coda

8. The apove named ently Submuts Ihis statement for ing puroese of changing its registered office or registered agent, or totn. N 1he Sate of Flonda, | am familiar with. and accept
the abhgations of registerad agent.

SIGNATURE

Sgnateed, Tyged ur reved Ranoe o rog e Aaert vl W | arpl cazio. IWGTE Regisienad AQErt € ol “euelr wa renstir g DATE
Y ¥ y 2|

T T
9. GEct OB Frdiedy 1l $8 00Ny ge
Trust Fund Contrioahion. D Added tc Fees

“FILENOWHEFEE! 8/$150.00"
ftor:May.7, 2008 Fee Will Be $550.

;Weke Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTCRS IN 11
TLE P [] Dewete e O cChange [ Aoduion
NAKE KLALUS, JAMES J NAME
STREET ADDRESS (5273 CR. 218 STREET ADDRESS
Gy -S1-41p MIDDLEBURG FL 32065 CITY-ST. 1P
ik ST 3 Dewete TLE O Change [ Aadihon
NAME KLAUS, PATRICIA D NAAE
STREFT ADDRESS (5273 CR. 218 STRFFT ADDRESS
Y- 51- 2P MIDDLEBURG FL 32085 CITy-53- 2P
imLE ] Davete TILE [JChange [ Aduition
NaME . . i N - -
SREEIADDRESS T T - el I T -
CTY-81-28 CITY-ST-2IP
e [ peiere TILE [Tchange T Acdition
HLARE HAME
STRZET ADDRESS STACET ADDRESS
oIy-S1-21p CITY-5T1- 2P
M 2 Deieis L [Ochange  TJ Acdition
HAME KAWE
STREEY ADCRESS STHLET ADDIESS
CITy-S1- 219 LITY- 81- 21
ImE [ pesste TLE O changs [ Addibon
MANE HAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-219 CHTY - 5T-2IP

12. | hereby certify that ths information supplied with tnis filing does net qualfy for the exemptions contained in Section 119, Florida Staiutes | furtner certity that the intormation
indicated on this report ar supplernental report is true and accurale and that my signature shall bave the same legal etfect as if made under ozth: that | am an othcer or direciur
ot the corporaiion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachment willLan address, with ail othgr like empowerad.

e PTIER

ra
D NAME OF SIGNING OFFICER QR DIRECTOR fixa Day: 6 Proie »

SIGNATURE:




