2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT #-P92000008569 ecretary of State

1. Entity Name 04-20-2006 90192 041 ***150.00
K-9 STORE ALL, INC.

Principal Place of Business Maifing Address H g'g' M TNV\ {A

10932 K-8 DRIVE 7314 MAITY FL%£201 JNIT #H éo\
sacaseea . | (NERRRIIRAMIRIY
be=2434

BONITA SPRINGS FL 33959

24U 36
2. Principal Place of Business 3. Malling Adcress =T
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Siaie City & Stale 4. FEI Number Appfied For
65-0378822 Not Applicable

i 1 Zi Countr: it

ap Country L Lntry 5. Certificate of Status Desired [l $8'75 Addmunat
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

FOGARTY, THOMAS R

Ad 0. Not A
10932 K-9 DRIVE Street Address (P.0. Box Number is Not Acceptable)

BONITA SPRINGS FL 34133

Cit Zip Code
m _/ry_M'F ADANLES S FL

8. The above named entity submits this statement for the purposegf changing its regi'sle;ed office oﬁégisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations QJ?A& =>d agent. ﬁ//
z e *%7' (] / o4
SIGNATURE £ -U?\

Signature. typed o prnted name of egislered agent amf-llc\ {(NOTE Regsigred Agent signaline feauirad when (einslatag) DATE

- FILE NOW!! FEEIS $150.00..", < ™).
. . After Blay 1, 2006 Fee Wikl Be $550.60 -
Make Check Payablie 1o Florida Department of State »

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TinE PDT (] Delete TiE /M Change [ Addilion
NAME FOGARTY, THOMAS HAME +* (
STREET ADDRESS- 78344 WAY-FATR-COURT smeoaooarss | (€8 A TAMIAMA TRAIL &0
ort-st-2¢ IUNIVEBSITY PA 4201 oTY-5T-2IP SACASSTA, .:?. L- 392362 7,2?
T
TE DvS O Detee THLE X Coange [ Addflion
NAME FOGARTY, SANDRA NAME —_ # Lo
STREET ADCRESS 73 T IAYF ATR COURT sieersooness | (|G W TACTIAML TLAIL 6ol
erv-sn2e | UNIVERSITY PARK EL 34201 avsie | S ALASeTA, FC. 34236~ 2Y29
TILE I oelete HILE [C1Change [} Addition
NAME _ ‘ NAME _ — -
STREET ADDRESS STALET ADDRESS
CITY-57-2P CITY-S1-20
TINE ] Detete TITLE [ crange [ Aadition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-Si-2IP
TITLE [ oetets TILE [3 Change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-SI- 2P CITY-51- 2P
IRE O delete (113 [[J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Ciry-§1- 20

12. | hereby certily thal the information supplied with Ihis tiling does nel guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have lhe same legal effect as if made under oath; that | am an officer or direcior
ot the corporation or the receiver or trustee empowered o execule this re as raguired by Chapter 607, Florida Statutes; and tha! my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all ojper like empoy
SIGNATURE: z@——-— £ o ‘(/’Aﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF ?{GNTG OFFIfER QR DIRECTOR Data Daytime Phona #
=



