B

FILED
** 2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT . - Secretary of State
DOCUMENT # 527894 05-13-2005 90229 040 ***150.00

1. Entity Name
SUNLAND ACRES KENNELS, INC.

Principél Place of Business Mailing Address

1376 FRUIT COVE ROAD 1376 FRUIT COVE ROAD )
IACKSONVILLE, FL 32259 US JACKSONVILLE, FL 32259 US 50052544

1274 FRYsT CoVE Rd S 1376 FRUT CoVE R dS.

Sulte, Apl. #, etc. Sulte, Apt. #, ete. 04252005  Chg-P CR2E034 (10/03)

City & State Clty & State 4. FEI Number Applied For

‘FRU iT CoVE £L ’Fﬁq ‘T oV E L,k 59-3046256 Not Applicable

Zip Country Zip Couniry - . $8.75 Additional
. 5. Certificate of Status Desired a i
33359 STI6HNS |32359 |ST.IJoHNS Fee Foaured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_—

WINCHESTER, MARJORIEH . —— -
1376 FRUIT COVE ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32259

City FL | 2 Coce

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

SIGNATURE
o Slgnature, typed or prited name of registered ager: and tle it applicanie. (NOTE! Rogistored AQant signaiure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. x OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PSD [ oelere TITLE [J Change [T Addition
NAME WINCHESTER, MARIORIE H. HAME
STREET ADDRESS | 1376 FRUIT COVE ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CITY-Si-2IP
TITLE O oelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-51-21P
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP erv-st-zp | . - [ U
TITLE - [ pelate mie O change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§7-21P CITY-§T-2IP
LE [ Detete THRLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P
TISLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-21P CITY-51-21P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental 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 direcior
of the corporalion or the receiver or trustee empowered to execute this repor as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

-
‘

SIGNATURE: > -4-v -5,

SIGHATURE ANP TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daa Daytime Pnone #




