2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000054336 Apr 11, 2008 08:00 Al
1. E~hty Name
P Secretary of State
FLORIDA KENNELS OF BREVARD, INC.
Paeeipal Place of Businass Mading Adoress
5575 S.R. 520 5575 S.R. 520 )
2. Prngipal Place of Buanass - No PO Box # 3. Maing Adorass
Sone, Apt. # ete. Suta Apnt 4 e, 15t MOORE CR2E034 (10’107)
City & State City & State 4. FE' Number Appriied For
59-3523467 Not Apsheable
an Cournry ze Coantey 5. Cerificate of Status Desired ?g.gg}ﬁ:ﬂ;éticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN, PAUL - —— -
5575 KING ST. (S-H- 520) Sreet Address (P O Box Mumber s Not Aceeptabils)

COCOA FL 32926

City FL Zip Code

8. The apowe namedt ertity submits this statement for the purnose of chang ng its registerad office or regisierad agen, or cobr, 0 the Sie of Flonda. | am famiar with. and accept
the congations of reystesed agent,

SIGNATURE

Curstvra, pped or trrred ann Ao sderag et e e P arpiLani STE REgnrad AZoT Lo slort rdgues s wdr TSk g BATE

ssFILE NOW!!! FEE !S 5150 00
| After: May 1, 2008 Fee Will Be $550; 00
fMake Check Payable to Florida Departmem of Sta

9. Elaction Campangn Finarcing $5.00 May Be
Trust Furd Contiivuban. 3 Added to Fees

10. ORFICERS AND DERE{‘TOHS 11. ARDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11

TIHE VIsSD [ Diete T [ Crange  [] Aadition

HAME DEAN, PAUL F NAME :

STREET ADBRESS 16575 8.R. 520 STREET ADORESS DR -0T 1Th 70

oITY ST-77 COCOA FL 32926 Ty =31 7P a3 e |
|

THLE PD [ Deete TLE O Change [ Additon

NAME DEAN, DEBRA P HAME

STREFT ADNRESS [ 6575 S.R. 520 STAFEY AGRESS

SIY-51-2° COCOA FL 32928 _ CITY-ST- 71

1Lk 1 Daete HLE [ Crange [} Addihon

NAM: HAME

STREET ADDRESS ~ W EREET ADORESS

CTY-ST-2IP LITY-ST-7IP

i 0 veere flILE 7 Grange £ Aatition

HAME HAME '

STREET ADGRLSS STHEET ADDRESS

CIFY-ST. 219 CITy - 51-2IP

HiE C Dete T [ Grange [ Addition

NARE Hakil

STRELT ADURESS STREE " ADDRESS

SITY-SE- 8 CIFY-5T- 21

TTF [ Degte TITLE O Crange 7] Aadaion

NEME NAWE

STRZET ADDRESS STREET ADDRESS

2A1y-sT-2P CHY-ST- 2P

12. | hareby certily that the informaticn suppled with this filng does net guatfy for the exametons conlanmed in Secton 119, Flerida Staites | urlner cerlity that the mtormaton
incicated on s report or supplemenrtal report is true and accurate ana that my signature shall have the same lega’ etfect as «f made under oath. that | am an oHicer or director
of the corporabon or e receiver o Pustee mnpowerdd e execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 18 or Biock 11
it char:ged, or on an attachment \ address, wih ail cthar ke erpowared

SIGNATURE: _C N\ -zw/ Pac ﬂéﬂ/t/ <// 5’/05 3L/ £33 2343

AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrn Frone &




