e

FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000066612 05-01-2008 90195 045 ***150.00

1. Entity Name

SHADY LANE KENNELS, INC.

Principal Place of Business Mailing Address i

700 SHADY LN. 700 SHADY LN.

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

R PR T A A
Suite, Apt. #, etc. Suile, Apt. #, elc. 04092008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

59-3617682 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired O Ei_ggq::?:;lional
€. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Name

GRISSOM, PAMELA

154 HOMEWOOD DR g Street Address (P.O. Box Number is Not Acceplablg)

FORT WALTON BEACH, FL.-32548

City FL l Zip Code

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

SIGNATURE

Sifgnature, typed of prnted nara of regstered agert and hille i gpplicable. {NOTE: Regisiarad Agent signature raquired when reinstating DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 41
THTLE D [ Delete TILE [ Change [ Addition
NAME GRISS0OM, PAMELA NAME
STREET ADDRESS | 154 MOMEWOOD DR. SIREET ADDRESS
Gy -ST-21P FORT WALTON BEACH, FL 32548 CiTY-gT- 2P
TLE D O Delete TLE O change  [J Addition
NAME GRISSOM, RONALD NAME
STREET ADDRESS | 1654 HOMEWOQD DR. STREET ADDRESS
nly-§1-ap FORT WALTON BEACH, FL 32548 CITY-sT-27IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2IP Lily-ST-2P
THLE {1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-§1-2IP CItY-SI-2p
TITLE O pelete TLE {JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s[-2ip CITy-ST-2P
I1TLE [ Detete TIMLE [(Tchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TiTY-5T-7IP cTY-SI-2p

12, | hereby certify thal the information supplied with this filing does not quality for the exemptions conltained in Chapter 119, Florida Statutes. ) further centify that the information
indicated on this repert or supplamenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver £ triystes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with anjaddress, with all other like gmpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME B SIGNING OFFICER OR DIRECTOR Date Dayure Phone




