2008 FOR PROFiIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P97000035269 Apl‘ 10, 2008 08:00 A]
1. Enhiy Nan: Secretary of State
TAIL END KENNELS, INC.
Frinecipal Plase ol Busingss Faiing Address
10401 ORANGE DR | 10401 ORANGE DR
2. Prncipal Place of Businase - No P.G. Box # 3. Mailing Adcras:s

Sune, Apt #, etc, Suile, Apl. #, wic, 15t MOORE CR2ED34 (10/07)

City & State City & Slaie 4. FE) Number Appaed For

65-0745869 Nei Apglicable
curr 4 G tis
an Couniry » Loy 5. Cartilicate ol Status Desirad O $8.75 Additiana!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registc:red Agent

Marme

I{CE)%l‘IS’OhAQRNI\éE DR, Sueet Address {P.C. Box Number s Not Acceplable)

DAVIE L 33338

City : FL Zify Gotlg

8. The apove namred antity subrmits this statsnent for the purnese of changing ils maisianed ollice o registarad agent, or oot in the Swte of Flonda, | am familiar with, and acaent
the cbhugauans of reuisterad agent,

SIGNATURE

Fainatlone, L o (e 1 iy sl ed iteecl o $1E arptoatio, HOTE Fegialec AZur Loajeslasl ey st -owsdibn gi DATE

¢+ FILE-NOWILFEE IS $15000- - . © ;-
After May 1,2008 Fee Will Be 5550.00 ..

‘ Mé_ke_‘ Check Payable to Florida Department of State’

9. Ciecuc Camoagn Finarcng— $5.00 May Be
Trug: Fund Cormrdsution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TTLE CECP C Dwete TF O ehange ] Aaditon
HERE LEWIS, MARNI NAME

STREFT ADDRESS | 10401 ORANGE DR. STREFT ATDRESS

cry-st-n7 - IDAVIE FL 33338 CITy-g1- 210

[HT3 VST [ Drete TME [JChange [ Addiien
NAME LEWIS, MARNI HAME

STREFT ADDRESS | 10401 CRANGE DR. STRFFT AGZRESS an

S-5T-2P | DAVIE FL 33338 CTY-51- 70 e

ilitL VP C Deete e [ Ciamge [ &dimon
NAME LEWIS, PAUL G HAHE

STREETADLRESS | 10401 ORANGE DR, STREET KODRESS

CiTY-ST-219 DAVIE FL. 33328 GITY-S1-2IP

THLE [ Deiete THLE . O Crange ] Addivon
PAME HAME

SIREET ADDRLSS STREE? ADDRLSS

LITY- 8T 2R ' CIFY-S1- 2P

i [ Detele TILL O cnange [T Addmon
HANE HANL

SIREEY ADDRESS STLET ADDRESS

CITY -ST 21P CITY-51- 210

TITF 3 Desgle TME [JCrarge [} Agdilion
NEME NEME

SIREET ALDRESS STRECT ADDRESS

CITY- ST-219 CITy- 81- 2P

12. | hersby cerdily thal the infoanation suophed with this filing does net qualify for the exsmptions contamad in Section 119, Flenda Staiues | furiner certity thas the informalion
indicated on this report or supplemectal raport is trie and accurate ana ihat ny signature shall have the same legal etect as if made unde: oalh: that 1 am an oficer or gireelor
ot the corporaton or tng receives-gr frustee ampowered to execula this report gy required by Chapter 607. Floiids Statutes: and that my nama appears in Bigek 10 or Black 11

if changed, or on an atach i’ ith an addrogh, withgl {}H]G(‘HKH EMPOWOICH,
SIGNATURE: ‘-/ %04 T/ G LEnres 3. 2008 59 264 %7/

L~ s1GNATURE ARD TYHED OBFRINTED NAME/DF SIGNNG OFFICER OR DIRECTOR L 10 -0 6 b




