2006 FOR PROFIT CORPORATION FILED
p ANNUAL REPORT (AR)

Apr 10, 2006 08:00 AM
OCUMENT # P98000054336 S t f Stat
1. Enty Name eCl‘e al‘y 0 a e
FLORIDA KENNELS OF BREVARD, INC. L
Prncipat Place of Business Mailing Address ,
5575 5.R8. 520 8578 S.R. 520
2. Poncipal Place ol Business 3. Mauing Addrass
Suie. ApL B eto. T sune, At fele. o 15t MODRE CR2E034 (10/05)
Cily & State Ciy & State 4. FEI Nummber 503523467 Applied Far
- Nat Apglcat
Zip ' Country Zip Cauritry 5. Cerificate 0} Status Desired ] 'ggggﬂgﬁ”mm
T 6. Name and Address of Current Registered Agent I T 7. Name dud Address of Naw Registercd Agent
Mame
DEAN' PAUL . Street Adaress (P.U. Box Number is Mot Acceptabie)

5575 KING ST, (S.R. 520)
COCOA FL 32526 7 I

L J_C_!.i;y—" FL l Zip Codle

8. The above named entity submits this statement for the purpose of changing is reqistered otlice or registerad agent, or poth, in the State of Florida 1 am famitar with, and awer
he obligatans of registered agent. ¢

i

SIGNATURE
Signarure. iyped or presict nemy ol wgrstared shent ard 1ilc f spolic alic MOTE- Regstared Agam signaturg raciurgd wihen temsiauig) P OATE

) FILE .NOW--'!’. EEE( 1881 8000 S 8. Election Campaign Fnancng  $5.00 May £

After May t, 2006 Fea Wil ﬁﬁ soRO0 . ! TrosFund Contibution. {1 Addedto Fees
Make Check Payable 1o Flosidg Department '%ta_fg =
10, ) - __OFFIGERS AND DIHECTORS 1. - ADCITICNG /CHANGES JO CFFICERS AND DIREC FORS 1M 11
T TVTSD 1 peete WILE ; {7 Change A
NeE DEAN, PAUL F NaKE ; Unn0ondag2aa
STREEY ABORLSS |5575 S.R, 520 STHIE] ADBRESS o U4/24,/08-30024-012 190,00
Civy-53-4p COCDA FL 22028 V-5 2P ,
e PD 3 petete 113 . [ R
RAML DEAN, DEBRA P NARE .
STREET ADDRESS |S5875 S.R. 520 STREET ADDRESS '
ciry-§1. g COCOA FL 32828 Cay-§1-2ip )
Tt 3 Detnte imi T Crange £3as7
HAMI NEMF :
STHEET ADDRESS STREL{ ADDRESS
LIy -ST-71F GITY-S1-2P :
TITLE T petete TRE ‘ 3 cChange  [Jan
HAME : HAME :
STREE] ADERESS STRELT ADDRESS )
CHY-S1-IP CiTY-51- 2w :
TLE 1 peiete wiLe ' [Jchags [Je:
NAME NAME
STIEET ADDALSS STREET AGDRESS
CITY-S1- 7P Y- S1- P .
TTLE 3 vesete (] (4 O tharge O
HWANE HAME ;
STRECT AUORESS STREEY ADDRESS
caY-sl-2IP : GOS0

12. | hereby cerdly that the snformation supphed wilth this tling does not qualily for The exermpions corained sn Sechon 119, Florida Statutes t further cartly that {hie irorn e
mdicated on Whis report of supplamental cepart is true and agcurate and that my signature shall have the same lagel eftect as if made under cath, that | am an officer oF e
of the carpatation ar e rgesivar or lrustee smpowered i sxecute this report as requited by Chapter 607, Flarida Statules, and that my name eppears in Block 10 or Black

It changed, or an an atlachunent with an 2 a2 with il other llke empawere
SIGNATURE: ﬁ/@/ Pacie DeEaN Y[Shg 351635934

I oy PP ke o AR g P | e P N

e nn e



