FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

DOCUMENT # P99000066612 Secretary of State
1. Entity Name 05-03-2005 90165 026 ***150.00
SHADY LANE KENNELS, INC.
Principal Piace of Business Maiting Address
700 SHADY LN. 700 SHADY LN.
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
T S OO T AR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-3617682 Net Applicable
op Country Zip Country 5. Cenilicate of Status Desired O gg’;?q::ﬂmna'
6. Name and Addreas of Current Registerad Agent A 7. Name and Address of New Registerad Agent
Name }/, — .
BROWN, KATHY %m-&/ﬁ i 5SoMm
700 SHADY LN. Street Address (P.O, Box Number is Nobdccepiable)
FORT WALTON BEACH, FL 32547 (5 ‘?d"’fg MEWBN TV

- LAt fp D
o FL | 2359y

)
B. The above nqpﬁ' entity submits this siatement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations g¥registerdd agent.

/i

siGnATuRe LEN-i 247V A
Signanae, typad of printed name of reganed agern and stle 4 appicatie (HOTE. Regigered Agent signature 1equred when renstatng) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TILE D R Deiete TILE [ cChange [ Addition
NAME BROWN, KATHY HAME
STREET ADDRESS | 222 NEWCASTLE DR. STREET ADDRESS
Cy-ST- 2w FORT WALTON BEACH, FL 32547 CITY.ST- 2P
TRE D & esete e CJChange [ Addition
NAME BROWN, DENNIS NALKE
STREET ADDRESS | 222 NEWCASTLE DR. STREET ADDRESS
CTY-Si-1p FORT WALTON BEACH, FL 32547 Cny-ST- 2P
TITLE D 3 oelete TILE Elchange ] Addition
RAME GRISSOM, PAMELA NAME
STREET ADDRESS | 154 HOMEWOOD DR. STREET ADDRESS
CITY-S1- 2 FORT WALTON BEACH, FL. 32548 CiTY-st-2p
TI1LE D O oelete HiE [ Change 3 Adddtion
NAME GRISSOM. RONALD NAVE
STREET ADDRESS | 154 HOMEWOQOD DR. STREET ADDRESS
CITY-ST- 29 FORT WAL TON BEACH, FL 32548 Qry-s1-2p
HiLE : 3 pewet niE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P
TE (3 Detete e OcChenge [ Adduion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filimg does not qualify for the exemption staled in Section 119.07(3Ki}, Florida Statutes. | further certify that the information
indicated on (his repert or suppleri@ntal report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | &m an officer or director
of the corporation or the recerver f irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment witfi an addre7, with all o like empowered.

SIGNATURE: IO A L2109 ¢ L//AZ( M/ ¥so-Fbo-7¢3.2

SIONATURE AND TYPED OR PAIMTED NAME OF GIGNING OFFICER OR DIRECTOR Caytzre Phane #




