FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P07000109965 04-14-2008 90022 040 ***150.00

1. Entity Name

BONE-AFIDE DOG TRAINING OF FLORIDA, INC.

. . . b Bl

Principal Place of Business Mailing Address

1780 BRAXTON BRAGG LANE 1780 BRAXTON BRAGG LANE

CLEARWATER, FL 33765 CLEARWATER, FL. 33765 .

Suite, Apt. #, elc. Suite, Apl. #, etc.
P (1, Apl. &, alc 03082008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number i Appliad For
O-z b - a =N 453 8 Not Applicabla
Zi Count Zi Count :
o ey P ountty 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent. 7. Name and Addrass of New Registered Agent
Name

BOZMOSKI, JOHN JR.

0009 SEMINOLE BLVD. ) Street Address (P.O. Box Number is Not Acceptable}

SUITE 1 B

SEMINOLE, FL 33772

City FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE el d
* . Signatura, typed or printad name of ragistered agent and title il appiicable. (NOTE: Repisterad Agenl signaturs required when rg‘rsxgting) s - DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Caontripution. O Added to Fees
10, OFFCERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TLE - O oelete i[13 Direcio r, Prés fdf’(\f, TVPGSUFSE_ O Change [ Aduilion
. ; b

NAME HAME Gino. ©. ¥aisey

STREET ADDRESS STREETADORESS | 1780 Browton RYAgq Lane

CITY-ST-21P CiTY-ST-2IP Cieﬂ r‘uJCl'fe'f% FL 337b5

TLE O Delete Lutt: Direcior, Secretary. DS OJ Change [ Addition

KAME NAME Brute A, Kaiser

STREET ADDRESS SRETADIRESS | (780 Browon Bragg Lang.

CiHY-8T-21P City-$1-21p Q\e&(mQ}erl Fi 337@,5

TRE O Detet THLE (] Change {1 Adgilion

NAME NAME -

STREET ADDRESS | -t s - - - || ~ STREET ADDRESS T - ——

CITY-8T-ZIp CITY-5T-ZP

THLE O Detste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TRLE [ Delete 1RE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TIE - O oelete TILE . . [ Change [ Addition

MNAME - - NAME -

STREET ADDRESS _STREET ADDRESS AR

CITY-ST-2IP Lo CITY-ST-21P ¥y " ,

12. | hereby certify that tha information supplied with this filing does not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or trustea empowerad 1o execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 6n an attachenant with an address, with all other like empowered.

SIGNATURE: _Chuto o5, i S0 3l [0% w7-6L7-2728

l?nﬁu.mms AND r’vED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




