2007 FOR PROFIT CORPORATION—
ANNUAL REPORT (AR) FILED

|

DOCUMENT # P99000046101 Feb 12, 2007 08:00 AM
1. Enliy Namo Secretary of State
SUN STATE SPECIALTY K-9'S, INC.,
Principal Place of Businoss Mailing Addross
2450 JERRY CIRCLE 1500 BEVILLE RD
BACK STE 606/313
2. Principat Place of Business - No P.O. Box # 3, Mailing Address

Suite. Apl. #, elc. Suito, Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & Slale Cily & Slate 4, FEI Number Applied For

99-3587851 Not Applicablo
Zp Couniry Zio Country 5. Certilicale of Status Desired m $8‘75 Additional
Fee Required
6. Name and Addrass of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Name

NOLIN, HENRI R
2450 JERRY CIRCLE Stroat Address (P.Q, Box Number is Nol Acceplable)

PORT ORANGE FL 32128

City FL Zip Code

8. The above named entity submits lhus statemant for the purpose of changing (s regislered olfice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted nama of regisiered agent ang Lila ¢ appicable (NCTE: Regpstered Agent signalure requirad whan resnstating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fe? Wil Be $550.00 Trust fund Contribution. []  Added o Fees

Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ite P [ Delele THLE [Jchange [ Aadition
WE ey e o UNONONE321 26
SIREET ADDAESS | 2450 JERRY CR STRECT ADDRESS 2521 A0E-30009-013 153,75
CITY-ST-2IP PCORT ORANGE FL 32128 IIY-$1-21P
TIILe v [ Delete TLE [J change [ Addilicn
NAME NOLIN, JEAN M NAME
sTREF1 AuDRiss | 2450 JERRY CR SIREFI ADDRLSS
CITY-$T-7IF PORT ORANGE FL 32128 CITY-8I-Iip
Wit ] pelele TILE [ change [ Addition
NAME NAMF
STREET ADDRLSS STRFFT ADDRFSS
Cify-slI-2Ip CIFY-S1-7IP
IE C Delele TLE [} Change [ Addikon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Y- §1-21p CITY - S[-Z1P
NI, [ Dolale INLE O change [ Addinon
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CITY-ST-71P CifY-81-2IP
TLE [ pelele L [J change [ Adation
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CI¥Y-S1-2IP . CIvY-SI-71f

12. } horeby cerlify that the information supplied with this lling does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 1s true and accurale and that my signaturo shall have the same legal offect as il madeo under cath: thal | am an officer or diractor
of the corporalion or tha recaiver or trustee empowored o exccute this report as required by Chapter 607, Florida Stalules; and thal my nama appcars in Biock 10 or Block 11
if changed, or on an altachmegt with an addross, with 1:)1?1} like empowered

SIGNATURE: Henei R. Nolin 2lalo7  386-257-3335

NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone *




