— FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

- ecretary of State

P én)zig;NléJm!:AENT #  P99000054544 = 04-25-2003 90295 028 ***150.00
THE MIDDLEBURG KENNEL, INC.
Principal Place of Business Mailing Address
2251 S DOLPHINE 2556 HOLLY POINT RD. EAST
MIDDLEBURG FL 32068 ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address ”"”m “I ‘I“' m” "m "m I"” "m I”“”m I“”I’I“I’I“"’

Sulte, Apt. #, etc. Suite, Apt. # ete. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber Applied For

59‘3632937 Not Applicahle
Zip Country Zp Counlry 5. Certificate of Status Desired (] §g.z§q$:i$tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : - T T 7 Name® T Co e o :

KlCKLIGHTER' PAMELA H ! Street Address (P.O. Box Number is Not Acceptable)

2556 HOLLY POINT RD. EAST i

ORANGE PARK FL 32073 \

5 City FL Zip Code

8. The above named entity submitls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed namsé! tggistared agant and tile it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 : . o
. N 9. Election Campaign Financing $5.00 May Be
%ﬁ‘?’, May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Clieck Payable to Florida Department of State
0. % i - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO . . £ Delets TITLE [JChange [ Addition
e | KICKLIGHTER, PAMELA H NAME
STREET A00%ESS 1 9556 HOLLY POINT RD. EAST STREET ADDRESS
oy-s1-2P | ORANGE PARK FL 32073 / CITY-ST-2P
TTE ' Tt [ Derete TITE Clcrange [ Addition
NAME .y ’ P NAME
STREET ADDRESS o STREET ADDRESS
GITY-5T-2IP ‘ CITY-ST-2IP
T ' ) O Delete TIE - [Ochange [ Addition
NAME - - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T-2P
TILE [ celete TITLE {Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
ThLE O Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-$T-2P
TNLE . O Detete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-8T-2IP CITY-ST-2IP

12. | hereby certity th,;"at the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signgture shall have the same | ofl effect s ipmade under oath; that | am an officer or director
qu S, aé ’Ea

of the corparation or the receiygr or trusiee empowered to execute this report as r ol by Chabtar a a St t my name appears in Block 10 or Block 11t
changed, or on an attachment W e a 1 C. l

esr,/eu]’f" 4. 93-03  goap29#33/

£FACER OR DIRECTOR Dale *Daytime Phona #

Wth an adpress, with all other uke empowged

SIGNATURE:

AV GP69000

CR2E034 (10/02)



