FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P07000038221 N 04-24-2008 90125 037 ***150.00

1. Enlity Name
CANINE COUNTRY CLUB, INC.

Principal Place of Business Mailing Address - A
4205 AVIAN AVE 4205 AVIAN AVE . -
FORT MYERS, FL 33916 FORT MYERS, FL 33916 .
S T e C O O
/0770 S. ClavelAuvd Ave | 1c97c 5. Clevelnad ave
Suite, Apt. #, etc. 3 o1 Suise, Apt. #, etc <o ' 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
7 _Myers FL Fr_fyers Fi 2Q0-5Y59797 N Appicabie
% 39 e Country éc_-c Zp IIYCD COUmryA P 5. Certificate ol_Sia}us Desired ] Sg-;fqlﬁf:;tionali
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent
Name
COSTELLO, TRUMAN J
12670 NEW BRITTANY BLVD. #101 Street Address (P.O. Box Number is Not Acceptable}

FORT MYERS, FL 33907

City FL I Zip Code

8. The above named entity submits this statement for 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 registerad agent.

SIGNATURE
Signat e, lyped of printed name of registerad agent end title it applicabls. (NOTE: Registared Agent signalure requited when reinstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Tyust Fund Contribution. ) Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delere THLE O change ] Addition
NAME CORBIN, BRENDA R NAME
STREET ADDRESS | 4205 AVIAN AVE STREET ADDRESS
CITy-ST-2IP FORT MYERS, FL 33916 G- ST-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME PERRY, PHILLIP J HAME
STREET ADDRESS | 4205 AVIAN AVE STREEF ADDRESS
CITY-ST-7IP FORT MYERS, FL 33916 ) CiFY-ST-2IP
WHE-~- = - -0 pelets TITLE e - -— [ change- [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP cy-s1-21IP
TME O pelere TIFLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2P . CITY-ST-2IP
13 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P T A CITY-ST-21P
e [ oetete TITLE O Change  [] Addition
NAME A BT . NAME .
STREET ADDRESS ' ’ o w< wb - B STREET ADDRESS o - R
CITY-ST-2IP , o . CITY-ST-2IP

12. | hereby certify that the infermation supplied with this ﬁlint? does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that'the information
indicated on Ihis 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: e, 7 % "/me:/ 28 23993 2(y7

SIGHATURE AND TYPEDIR PRINTED NAME OF SIGNING OFFIGER OR DIETOR Daytime Phone #

DLl . T PEL L




