-

¥ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 31, 2006 8:00 am

DOCUMENT # P05000159749

1. Entity Name
DRUMMOND KENNELS, INC.

Secretary of State

(07-31-2006 90001 026 ***150.00

Principal Place of Business

1585 TOOLE CIRCLE
CHIPLEY, FL 32428

Mailing Address
P.0. BOX 760

GENEVA, AL 36340

50023325

2, Principal Place of Business 3. Mailing Address

45 35 Fwole Créete

N A

Suite, Apt. #, etc. Suite, Apt. #, etc.

07062006 Chg-P CR2E034 (11/05)
City & State City &5State 4, FEl Number Applied For
& 1wplery,  FL. 203940110 Not Applicable
Zp Country ZI% Y i a g &%n% 5. Cenificate of Status Desired O gese.z:-’q::?:;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
£ =
ELLENBURG, LISA Dewcmamend, Michrtle

1136 ENGLISH LN
WESTVILLE, FL 32424

Street Address (P.O. Box Number is Not Acceptable}
15 éj s (TD R

OLe Co4

e C\m pley

FL | 308

! 8. The above named entity submits this

the obligati

ment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatulp. voed or rigted namae of registered agent and e i appdcants.

{NOTE: Registeraa Agent signature requirad when reinstating)

1f28Joc

FILE NOW!!l FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b}, F.S., the
Added to Fees

corporation did not receive the prior notice.

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

TITLE P [ pelste TITLE [ Change  [J Addition
NAME DRUMMOND, PATRICK NAME

STREET ADDRESS | 1585 TOOLE CIRCLE STREET ADDRESS

CITY-S1-2P CHIPLEY, FL 32428 Ciy-51-2ZP

TILE VP O oetete TITLE [ Change ] Addition
NAME DRUMMOND, MICHELLE NAME

STREET ADDRESS | 1585 TOOLE CIRCLE STREET ADDRESS

CITY.-ST-7IP CHIPLEY, FL 32428 CITY-S1-2IP

TITLE O vetete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-219

TITLE O peete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

me 3 Delete TLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-S1-2IP

TITLE 3 Detete TINE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY-§1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report 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 receiverfpr trustee empowered
changed, or on an attachm

SIGNATURE:

D OF PRINTED NA NG

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aal th¥x like empowered.

1z8/ot

El ECTOR

$Dae ¥ Daytims Phone 4

Lg




