2008 FOR PROFIT CORPORATIOPR FILED

ANNUAL REPORT {AR)

DOCUMENT # P96000005530

1. Eatity Name

CHARTER KENNEL, INC.

Prircipal Place of Business

34485 CACTUS DRIVE
ST PETERSBURG FL. 33781

baiiing Address
6035 PIN OAK PLACE

Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90019 022 ***158.75

S e 1) {1

2. Principal Pliace of Busmas: - No PO Bor #

3. Mailing Adarags

{54 glear vVt AU

Suite, Apt. #, e1c. Sute, Apl. #, eic. 16t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appiied For
bl G wiV 59-2730645 Not Apshicable

Zip

County

zi Co
j’é) 0073 ‘8@2’ 0 5. Certiiicate of Status Desired

& $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-HICKMAN, BOB J
34485 CACTUS DRIVE
ST PETERSBURG FL 33781

MName

Sireet Address (P.C. Box Number is Not Acceptablel

City

FL ‘ Zip Code

8. The acove named entily submits this stalement for the purpose of changing its ragistered office or régistaras agent, or £oiR, in the Siate of Flonda, | am familiar with, and accept
¢ g g

the

SIGMNATURE

ohitgations of registered agent.

Sgnadtere, aped of pomeed L& ol iessiered anery aoig Skg arpicasie. (ROTE Bggiswnal Agbrs sigiilut e

e Qv gt

DATE

9. Electon Campaign Financing
Trust Fund Gentripution. [L]  Added to Fees

$5.00 may Be

10. OFFICERS AND BIRECTORS 11. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e vPT (7 Duete TiiL (D Change [ Acdition
HAME ALSOBROOK, CAROLYN L HAME

STREET ADDRESS {6035 PIN OAK PL STREFT ADDRESS

oITY-S1-21P SPRING TX 77379 CITY-37-2IP

e PS N THLE O Crange 3 Aadilion
NAHIE ALSOBROOK, CARY S HAME

STREET ADORESS |6035 PIN OAK PLACE STREET MKIRESS

QITY-31-21F SPRING TX 77379 CITY-57-71P

miE Presidhaent 73 Deete TILE Presdant Wrchange [ Aadition
NAME Rodnen Caol 2 HAME Rocknwa~ Coole

SWETADGRISS | T T T T mE RS [T\R T\ Ao Av e AT T -

ZITY-5T- 29 CITY-ST-7iP Wil ing  vs Vv 203

ATLE [ Delete MrLE [ Change [ Addition
HAME HAME

STREET ADCRESS STREET ABDRESS

aIry-ST-21P CITY-51-21P

TiE I Deste TILE O Crange  [J Acdition
HAME NEME

STREET ADDRERS STREET ADIRESS

ony-sI-21e CITY-$1-2IP

TiTLf T Deate TILE O Crangs ] Aadition
NAME NAHE

STREET ACDRESS STAEET ABDRESS

oIry-St-ae CITY-31-71P

12. | hareby certity that the information supplied with this filing does net qualify fur the exermptions contained in Section 119, Florida Statutes. | further certity that he intormation
indicatad on this report or supplemental report is rue and accurate ana that my signaiure snall have the same legai ettect as if made under oath: that { am an officer or director
of the corporaion or the raceiver or trusiee empowered (G execute this report s required by Chapier 607, Flerida Statutes: and that my narme appsars in 8lock 1 or Block 11
if changed, or on an attachment wilh an address, with afl olther like empowere,

SIGNATURE:

,,l/l/az

197- 494957

SIGNATURE AND TY#EO OEPRINTED NAME OF SIGNINGDFRCER OR DIRECTOR Toaa

Daytmp Fnone &




