2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P05000100774

1. Entity Nama

CANINE COLLEGE FL.COM, INC.

Principal Place of Busincss

839 DONALD ROSS ROAD
JUNO BEACH FL 33408

Mailing Address

839 DONALD ROSS ROAD
JUNGC BEACH FL 33408

FILED
Feb 12,2007 08:00 AM
Secretary of State

IR

2. Principal Place of Business - No PO Box # 3, Mailing Address
Suite. Apl. #, cle, Suile, Apl. #. olc 1st MOORE CR2E034 {10/06)
City & State City & Slal . F Applicd Fo
ity ity & Slalo 4, FEI Number 65-0997960 pp : r
Nol Applicable
Ze Country v Country 5. Cenilicale of Status Desired (] $8.75 aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILEY, ROY -

711 W INDIANTOWN ROAD Street Addross (P.O. Box Numbgr is Nol Acceptable)

SUITE A4

JUPITER FL 33458

Ciy

FL } Zip Codo

8. The abovo named entily submils 1his slalement for the purpose ol changing its regislered office or regislared agent, or bolh. in the Slale of Florida | am familiar wilh, and accepl

the obligalions of rogislered agent

SIGNATURE

Sgnatute. fyped of prnled name Of registered sgent and biig ¢ appkeably

{NOIE: Regstered Agenl sgnature required when remsianig)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Msake Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Eleclion Campaign Financing
Trust Fund Coniributien. [

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

TIILE P [ belete e O change [ Adention
NAM[' EDLER, BlRG|T NAMEF.

sIF1 Aot & | B39 DONALD ROSS ROAD SIRICT ATDRESS HOODDOR32238

oy-si-zp | JUNO BEACH FL 33408 CIFY-S$F- 2P D2/21/07-80013-021 150,00

1t [ Deleto TILE O cnange [T Addilion
NAMI NAML

SILT AR 88 STRTT ADDRESS

CIrY-51-71p CIY-S- 7P

e [ neiete JINE M eranns T 2ddtion
NAME NAME

STRELT ADDI 88 SIRITTADDRLSS

CiTY-51- 71P CITY- ST 71p

1ME [ pelee TITLE ) change [ Atktinon
NAME NAME

SIREET ADDRLSS SWEET ADDRESS

CIrY-SI- 2P CIY-81-21P

e [ peete TIE O cange [ Addilion
NAME NAME

SIRLEL ADDHESS S| ADDRL S

CIY-S1-/P CIrY-$1-21P

i [ perele nnr O Chenge [ Adilion
NAME NAME

SIRLLT ARDRESS STRLLT AR S5

CITY-ST-2P CITY-$1- 2P

12. ) hereby cerlify that the infermation supplied with this filing doos not qualify for the exemptions conlained in Section 119, Florida Statutes. | furthor centify thal the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same icgat elloct as if made under cath; that | am an officor of director
of the corporation or the recaivar o lrustee empowered to axecuie this reporl as required by Chapler 607, Florida Sialutes; and that my name appears in Block 10 or Block 11

©L.02.01  (S6l) 6%-0S62

if changod, or on an atlachme

SIGNATURE:

with an addrass, with all olher ke empowered.

.




