!
1

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 08:00 Al

%CU MENT # P94000004447
E{

ty Name

VON HAINHOLZ RANCH KENNELS CORP.

Secretary of State

Fringipal Place of Business Mailing Acidress
14247 60TH STREET N 601 JEFFERSCN DAVIS HWY
TAMPA, FL 336058 SUITE 201

FREDERICKSBURG, VA 22401

DO NOT WRITE IN THIS SPACE

ARG AN e

03292006  No Chg-P CRZED34 (11/05)
4, FEI Mumber Applied For
59-3257194 Not Applicable

0O $8.75 Additional

5. Cerificate of Status Desired Feo F[equ:cre 3

5. Name and Address of Currant Reglstered Agent

DRAKEFCRD & DRAKEFORD, P.A. <
14241 607H STREET N !
CLEARWATER, FL 33760 !

DO NOT WRITE
IN THIS SPACE

v

B. The abova named entily submits this statemsnt for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reglstered agent.

|
SIGNATURE

Signalure typed of prinad name of registered agent and title f appicale {NOTE Regisierad Agent sig

requirad when rei gl DATE

FILE NOWIZ FEE IS $150.00 j 9. Election Campaign Financing

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution.

HEDORSST

$5.00 May Be
541306~ QH}L.U"UIS 1540, 33

Added to Fees

10, OFFICERS AND DIRECTORS i
HLE D i

NAME SCHAPHEER, D.J.

STREET ADDRESS | P O BOX 4534 ;

Ty -ST-21P LANCASTER, CA 53539 E

TILE

NAME

STREET ADDRESS
LirY-81-2ip

TE
HAME ‘
STREET AGORESS !
CITY-5T- 2P

TITLE
MAME

STREET ADDRESS
CiTY-57-2P |

!

TiLE
HAME
STREET ADDRESS

TITLE

NAHE

STREET ADDRESS
ciry-S1- 2P

|
1
!
CITY-ST-2P |
1
1

DO NOT WRITE
IN THIS SPACE

12. | hereby ceartify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Flordda Statutes. | further certify that the information
accurate and that my signature shail have the sama legal eftect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or frustee empawered to exacute this report as required by Chapter 607, Forida Statutes; and thai my name appears in Block 10 or Blogk 13 if

indicated on this report or supplemental report is trus an

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE;

S Dhae D Narey TS hphon  Gidede

D JOH PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dayirnd Phoro #

i

|
i



