O

2007 FOR PROFIT CORPORATION FILED

.~ — ANNUAL REPORT (AR) Apr 03, 2007 8:00 am

DOCUMENT # F62000008569 ecretary of State
1. Entity Namo
of¢ e of¢
K-9 STORE ALL, INC. 04-03-2007 90019 003 150.00
Principal Place of Business Mailing Addross
10932 K-9 DRIVE 1188 N TAMIAMI
BONITA SPRINGS FL 33959 UNIT 601
SARASOTA FL 34235-;;29"
us 2Y1S
2. Principal Placo of Business - No PO, Box # 3. Mailing Addross
Suite. Apl. #, otc. Suile, Apl. #, clc. 15t MOORE CR2ED34 (10/06)
Cily & State Cily & Stale 4, FEI Number . Applied For
65-0378822 Nol Applicable
Zip Couniry Zip Counlry . ) $8.75 Additional
5‘425 ¢ -41S 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent

T Name

FOGARTY, THOMAS R

10932 K-9 DRIVE Slreel Address (P.O. Box Number is Not Acceplable)

BONITA SPRINGS FL 34133

City FL | Zip Code

8. The above named enlity submils this statement jor lhe purpose of changing ils rogfstered office or regislerad agenl, or both, in Ihe Slale of Florida. | am familiar with, and accept

the obligations of registered agent. 72 , ?
SIGNATURE A

Signalure, Iyped o fnnted name of regisisted agent ang hile r apnheable (NOT f‘eg|s|e ed Agenl signalure sequied when rainslalig) DATE

FILE NOW!! FEE IS $150.00 9, Eiection Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘;able to Florida Department of State FrustFund Coniributon. - £ Added o Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT 7 Delete TLE (] Change [ Addilion
HAME FOGARTY, THOMAS NAME
sIREET pDfrss | 1188 N TAMIAMI TRL 601 SIRLL] ADDRESS
Y- 81-71p SARASOTA FL 34236-2429"5- CIrY-si-21¢
e DVS 7 Delete e [ change [ Addition
Namt FOGARTY, SANDRA NAME
SIREET AnDRESs | 1188 N TAMIAMI TRL 601 SIRCE] ADDRESS
CITY-S1-7IP SARASOTA FL 34236-2429’1:. CITY-ST- 1P
WILE [3 vetets iTiE M Change [ Addition
ML . NAME
STREET ADDRESS STREE | ADDRE 35
CIFY-Si-2IP CIiY-ST- 2P
TITLE [ Delete FITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE [ Delete TILE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-1P CITrSI- 2P
TILE [ Deete JLE [ Change  [J Adoition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptlions conlained in Section 119, Flerida Statutes. | further certity that the information
indicated ¢n this report or supplemental report is irue and accurate and that my signature shail have the sama lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar lrustee empowered 1o execute this rgbort as required by Chapler 607, Florida Statutes; and thai my name appears in Block 10 or Block 11

if changed, or on an ailac an address, with all gther like emgfwered,
SIGNATURE: ?Z—,«- 71 THomas £. Fosarty 3/:/ 67 (qw) S-St

SIGNATURE AND TYPED OR PRINTED NAME ﬁMNG/FFICER OR DIRECTOR Date Daytime Phione #




