2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # P06000157508

1. Enity Nama

VANDA'S KENNEL, INC.

ecretary of State

04-24-2008 90124 001 ***150.00

Principal Place of Businass " Malling Address
6285 JANINA RD 6285 JANINA RD
COCOA, FL 32927 US COCOA, FL 32927 US
e DL T TR
Suile, Apt. #, elc. Suite, Apt, #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
AO “3 | "‘ \LQS-I Not Applicable
Zp Country Zip Couriry 5. Certilicate of Status Desired ~ [] fg-gfqﬁr‘:’:h"a'
€. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Reyjistarad Agent
Nama - . -

LANZ, VANESSA A
6285 JANINA RD
COCOA, FL 32827

Sireet Address (P.O. Box Number ig Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and title if appticabla. (NQTE: Registered Agent signature requingd when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P [ cetele TME O change [ Addition
NAME SANCHEZ, DANIEL A HAME
STREET ADDRESS. | 6285 JANINA RD STREET ADDRESS
Ty -ST-20P COCOA, FL 32927 Ciy-S1- 2P
TME vP £ Delete TME [} Change  [T] Acktition
NAME LANZ, VANESSA A RAME
SIREET ADDAESS | 6285 JANINA RD STREET ADDRESS
CITY-S1-21P COCOA, FL 32927 CIrY-ST-2P
TITLE O Detete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P . CITY-ST-2p
TLE O Detete THE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-ZIP
TmEe O Delete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-Si-z2p
TME O Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for tha exemplions contained in Chapter 119, Florida Statules. | turther certify that the information
indicated on this rapornt 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 receiver or trustee empowereg 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, wi oth7 like empoweared.

SIGNATURE:

EIGNATURE AND TYPED OR pmmn\me OF SIGNING OFYJCER OR DIRECTOR

ot\ 2y  °8

Cate Daytime Phone #




