FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000040017 02-05-2007 90082 006 ***150.00

1. Entity Name

MARIENHOF KENNELS, INC.

Principal Place of Business Mailing Address guuvuvvka

2227 IANET DRIVE 2221 JANET DRIVE ’

JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259

e [T I REIRIERTAT AR
Suite, Apt. #, elc. Suite, Apt. #, atc. 01182007 Chg-P CR2E034 {12/06)
City & Staie City & State 4, FEihnumper 7 273 §G & Applied For

(QO - j Not Applicable

Zp Couniry Ze Couniry 5. Certificale of Status Desired O Ei'zznﬁ?:;“mal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HIGGINS, MICHAEL -
2221 JANET DRIVE Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, Fg;iiazzsg

Iy
b}
1

L

City Zip Cods
N FL
8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept
[« the obligations of registered agent.

- SIGNATURE
Signai.re, typed or printad name 41 ragisTered agen! and tlie if appicaie, (NOTE: Registered Agent signalure required whed ramnstating) DATE
LR . I
) FILE NOW!! FEE IS $150.00 9. Elgction Campangn F.mancmg $500 May Be
"~ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Feses
10, . QFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ! - [ oelete TLE (] change (] Addition
NAME HIGGINS, MICHAEL NAME
STREET ADDAESS | 2221 JANET DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32259 CITY - ST- 2P
TITLE VT O delete THLE O change T3 Addition
NAME MITCHELL, OSA NAME
SIREET ADORESS | 2221 JANET DRIVE STREET ADDRESS
CiY-SI-2p JACKSONVILLE, FL 32259 CITY-ST- 2IP
TIE ' [ Delete TNLE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-Si-21p
TILE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Detete TILE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP
TILE [ petete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Slatutes. | Turther certily that the information
indicated on this report or supplemental raport is true and accurale and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 1C or Block 171 if
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: dﬂv /{4%/!1/4( OSA f17TCHELL 2./ 07 F05-287-373%

SIGNATURE AND FYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #




