FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000160233 03-05-2008 90021 009 ***150.00
1. Entity Name
KLASSY KANINE, INC.
Principal Place of Business Mailing Address YUUI0via
11711 CARDIFF DR. #211 11711 CARDIFF DR. #211
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US
L B — AR
Suite, Apl. #, elc., Suite, Apl. #, elt. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3986419 Not Applicable
Zp : Country Zie Country 5. Certilicate of Staus Desired [ feaegfq Additional
6.- Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name
SOUTHWEST PROFESSIONAL SERVICES OF S FL IN
13571 MCGREGOR BLVD #22 Straet Address (P.O, Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL l Zip Code

8. The above named:entity submits this statermant for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

.

SIGNATURE
Signature, typed or printed name ol registerad agent and litis if epplicable (NOTE: Regislered Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 7] Delete HILE O Change [ Addition
NAME VERES, KATHY NAME
STREET ADORESS | 11711 CARDIFF DR. #211 STREET ADORESS
CITY-57-2P FORT MYERS, FL 33908 CITY-ST-2IP
TITLE [ celete TILE [ Change [ Addilion
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-7P GITY-ST-71P
T T 7 Delete e O Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [J petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$1-2P
TILE [ Detote TILE {1 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIv-st-2F CITY-ST-7iP
i} [ pelete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity 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 officer or director
of the corporation or the recaiver or trustee empowaered to axecuta this repornt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerit with an address, with all other like empowared.

SIGNATU_RE,:'-J"}' ~ mh\?) Oa 9 fredr 2-2-53 237 5-%eo

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR — Date Daytime Prone &

LA Ll teagmay Q HE W N
¥ =7 ™

X ey —0




