2006 FOR PROFIT CORPORATION

ANNUAL R

EPORT (AR}

DOCUMENT # s27894

1. Entity Name

SUNLAND ACRES KENNELS, INC.

Principal Prace of Business .

1376 FRUIT COVERD §
EI;U]T COVE FL 32289 )

Masling Address

.. 1376 FRUT COVERD S
- EgUIT COVE FL 32259

2. Prmoipal Plage of Business

3. Mading Address

Suitg, Apt. #, stc.

Sulle. Apt. #, eic.

FILED
Jan 25,2006 08:00 AM
Secretary of State

WURTRRHRRER ALY

st MOORE CRZEC34 (10/G5)
City & Stare City & Stale £ FE! Number [ 7]{?5;5(@& Far
59‘3046256 ! [No{ App[icii'
ap Counicy Zp Couniry 5. Certihcats of Status Dastred O $8.75 Aauitionat
Fee Required
" & Name and Address of Current Registerad Agent - 7. Mame and Address of New Registered Agent
Mame

WINCHESTER, MARJORIE H
1376 FRUIT COVE ROAD
JACKSONVILLE FL 32259

Strest Address {P.0. Box Numpst 18 Not Acceptatie)

City

i:L l Ziv Code

B. The above naned entity subiTits this stalement 17 the plrpass of changing ds registared alfice af 76gistorad agent, of Loth, i tne State of Florida. + am famiiar with, and acis

{he obhgatons of registered agent.

SIGNATURE

Signature. ypea or prriled oame of tegstered Agent

and uhie i apphcaria

[NCTE: Rogrstered Agemt sigrenusts requned whch (nitaung)

DATE

T

T Nown TR e
“After May 1, 2006 Fee Wil

- . a3k
Make Gheck Payahie to Flofids Depariient of Sta

Rty

N

B§&§L5‘§Q‘¢4 ;w .A”‘s 4

My o

8. Eection Campaign Financing 55.00 May £
Trust Fund Contributian, [ Added to Fees

0. OFFICERS AND DIRECTORS 1. o _ADDITIONS/ CHANGES SO OFFICERS AND OIRECTORS N 91
e pPso [ oztete THiE Ol change [ Aassi
NAME WINCHESTER, MARIORIE H. NAME Lononnaas 151 :
STACET AGORCSS | 1376 FRUIT COVE ROAD STREET ADDRESS |:12ﬂ._]23",ﬁ8—8f3832“018 15(_}‘ m

cury-5T- 20 JACKSONVYILLE FL 32258 Ciry-S1-20

THE £ Celetz TE O3 Change [ ace
NAME HAME

SIREET ADDRESS STREET ADDRESS

Ciry-5i-2IF Csfy-51-2IP

WL - 3 Deiete _F v I Change ]2
NARSE HAME

STREET ABERESS STREET ACOMESS

G{TY-51-I17 CUY-ST- 0%

e O Oetete ute {3 Crarge A
HAME HAME

SIREET AQORESS STRECT ADDRESS

CITY-5T- 0P Y- 5T- 2

TLe 1 elete TILE O crange  [Jac
HAME NAME

STREET ADDRESS STREET ADDRISS

Lily-5T- 2P CiTy-51- 2P

THE £ Detete HiLE iChange  [Jac
NAME NAME

STREET ADDRESS STREET AODRESS

Ciry-S1-2 €Y -51-1iP

12, | hereby ceitily thal ihe

of the corporation or the receiver of lfustee Smnpowen

if changed, or on an atlachment with an address, with alf other like empowered.

SIGNATURE-7Y s Am0r 10

() 0 Boo b

informalion supplied with this ing coes not qualily for the exemplions contamed in Section 119, Flonda Statutes. ! lucher cackiy that the infondtio
indicated on 1his report o supplermental report is true end accurale and thal my signature shall have the same le {
ed to execute (his report as required by Chapter 807, Porida Statutss; and that my rame appears in Black 10 or Block 1

| atlact as il mada under oalk; thet t am an gficer gr divg.*:
(e a87-¥13
[~ A3 0L (G4)AET7-52 4«




