FILED
2007 FOR PROFIT CORPORATION Mar 14,2007 8:00 am

DOCUMENT # P95000016573 Secretary of State

1. Entity Name RYR #okok
V.LP. KENNELS, INC. 03-14-2007 90040 007 ***150.00

Principal Place of Business Mailing Address
6222 WILLIAMSON BLVD. 6222 WILLIAMSON BLVD.
PORT ORANGE, FL 32128-7370 US PORT ORANGE, FL 32128-7370 US
R GO S, [ W OO RGN
222 South Whlliamsen 16232 Sputh Whllimssn 3lud .
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 ChgP CR2E034 (12/06)
ity & State ity & State 4. FEI Number Applied For
ovrt @rmq e =L ort (O reavae FL- 59-3303449 Not Applicable
2030y 2¢ V?j"‘_l;’; = Z'p—; 2128 VC:”"!';" cia 5. Certificate of Status Desied [ gg-lasqlﬁg“b"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Regi d Agent

Narme
PALMIERI, MARGARET M -
5222 S. WILLIAMSON Street Address (P.O. Box Number is Not Acceptable)

POR ORANGE, FL 32128

City FL | 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 registered agent.

SIGNATURE
e, typed or grated name of agent and hite [NOTE: Registerad Agent dignature requred when remstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added ta Fees
10. OFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PTS O Detete TMLE PTS W Charge [ Addition
RAME PALMIERI, MARGARET M NAME Palm le\"i Ma.v aret M.
STREET ADORESS | 6222 AIRPORT RD STRECTADDRESS | 222 2 309144 w, liamsowr Bluwd .
CITY-ST-2P. PORT ORANGE, FL 32128 CITy-8T-2P Port Omnqe N L T212%
e 3 Delete e ) Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-571-2pP CITy-85-2P
TITLE 3 Dalate TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 7Y - T- P
TILE [ Delste TMLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2p CITY-ST-2P
FITLE O velete mE [JChange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-38

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further centify that the information
indicated on this report or supplemental report is rue an&? 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 of the receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QMM% % A-27-07 356-679-6R00

SIGNATURE AND PHPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phone #

/MAY‘?qrg'f‘ M- Pq.[mlek‘l



