2007 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR) FILED

DOCUMENT # P98000054336 f\% Apr 30,2007 08:00 AM
1. Entily Name Yy
FLORIDA KENNELS OF BREVARD, INC. % P ﬁ Secretary of State
Principal Place of Business Mailing Addross
5575 S.R. 20 5575 S.R, 520
LT
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suile, Apl. #, clc. Suile, ApL #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stato City & Stato 4. FE}Number 59-3523467 Appliod lfor
Nol Applicabtle
zZip Counlry Zip Country 5, Cerliicatc of Status Dosrod gg.z;&qﬁ:jﬂiunal
6. Name and Address of Currenl Reglstered Agent 7. Name and Addrass of New Registered Agent
Namo
DEAN, PAUL
5575 KING ST. (S_R_ 520) Street Address (P.O Box Number is Nol Acceplable)
COCOA FL 32926
Cily FL | Zip Code

8. The abovo namad entity submils this slatement for the purpose of changing ils rogisterad offlice or registored agent, of both, in the Slate of Florida. | am famihar wilh, and accopt

lhe cbligauons of registered agent.
XA D 9f3¢/07
SIGNATURE 4

Sanature, ypued o prtted name of mgm'd'wﬂ"agenl and g r apphcabla. (MOTE- Registoted Aganl sgeatuta reaturod whe h rensiatig} DAIE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fes Will Be §550.00
Make Check Payable to Florida Department of State

9. Eleclon Campaign Financing $5.00 may Be
Trust Fund Conlributon. [ Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
11 vTsD O pelen i, [ change ] Addvion
NAb DEAN, PAUL F AN . 00000747254
] - = o
sieT AR ss | 5575 S.R. 520 SR T AN S8 05/ 7/ 07-30015-015 158,75
ar s ap | COCOA FL 32026 CITY-S4-P
I PD 7 Delele m [ Change [ Addition
NAMF DEAN, DEBRA P NAMI
siLcl At ss | 5575 S.R. 520 STALLY ADDH S5
ClIy-S1-2p COCOA FL 32926 CITY-S1-2IF
it O Deieie TIE [ change ] Aadsion
NAME NAME
STNCT ADDRLSS § SIRET ADORLSS
CINY-51- /0 CITY-51-71P
i [ Detere i [0 change [ Addition
NAML NAM
SIRET ADDRESS SIRITADDIY S5
CIY-51-A1P CIY-SH-4p
il [ pelete I ] change [ Aadition
NAMI NAMI
SHUFTARDRESS SIALT ADIDIESS
CIY-St- 1P CIry-S1-71p
lILE O pelele HE (7] Change [ Additien
NAME NAML
STREE T ADURE 83 SIREF] ADDAE 88
CHTY-S1-71P CIY-SI- 7P

12. | hereby centify that the information supplied with 1his liling does not quality for the exemplions contained in Section 119, Florida Statutes. | further cortify that tho information
indicaled on 1fus report or supplomental roport is true and accuralo and thal my signature shall havo tho same legal effcct as if mado undor oalh. thal | am an officor or direclor
of tho corparaltion or tho raceiver or trustoe empowercd to oxecute this ropertas required by Chapier 807, Fiorida Slatules, and that my name appears in Block 10 or Block 11

if changed, or on an attachment with s, withpowered.
SIGNATURE: fA Yecky 321 L3 IR

SIGNATL D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrng Phona ¥




