. FILED
2007 FOR PROFIT CORPORATION - May 04,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000066612 05-04-2007 90096 020 ***150.00

1. Entity Name

SHADY LANE KENNELS, INC.

Principal Place of Business Mailing Address 1_“' -

700 SHADY LN. 700 SHADY LN.

FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547

R AL AU A EATAND GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Appiied For

59-3617682 Not Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reg ad Agent

Name

GRISSOM, PAMELA
154 HOMEWOOD DR Streat Address (P.O. Box Number is Not Acceptabla)

FORT WALTON BEACH, FL 32548

Gity FL , Zip Coda

8. The above namad entity submits this staterment 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
ture, lyped or printed name of regi: agent and litle d . (NOTE: Registared Agent signaiure required when reingtating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMeE D [ Delete TMLE O change [ Addition
NAME GRISSOM, PAMELA, NAME
STREET ADDRESS | 154 HOMEWOOD DR. STREET ADORESS
CITY-ST-2IP FORT WALTON BEACH, FL 32548 CITy-S83-2IP
TIMLE D O Delete TMLE [ cCrange [ Addition
NAME GRISSOM, RONALD RAME
STREET ADORESS | 154 HOMEWOQD DR, STREET ADORESS
CITY-ST-2IP FORT WALTON BEACH, FL 32548 CIrY-57-2P
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirt-§1-2P CITY-S1-2P
TITLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE 3 velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST-21P
THILE O eelete fme [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby csrtifg.that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that ! am an officer or director

of the corporation or 1he receief r trustee empoweredrin exacute 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 attachme, ’/-' har like empowered.
Y
—
SIGNATURE: _ /s s D50 Blp2-TY>Z2
SIGNATURE AND TYPED OR PRTATED NAME OF SIGNING OFFICER GR DIRECTOR . Date Daytme Phone &




