2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S27894

1. Enlity Name

SUNLAND ACRES KENNELS, INC.

Principal Place of Businoss

1376

FRUIT COVE FL 32259

us

Mailing Addross
FRUIT COVERD S

1376 FRUIT COVE RD §
EEUIT COVE FL 32259

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, clc.

Suite. Apl #, ofc.

FILED
Jan 25, 2007 8:00 am
Secretary of State

01-25-2007 90053 032 ***150.00

T

1st MOORE CR2E034 (10/086)
City & Siale City & Stale 4. FEI Numbor Applied For
59-3046256 Not Applicable
Zi “Counry Zi Caunly ili
P ? W P ountry 5. Cerlificale of Status Desired O $8.75 5dd|1|onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni
- MNarme

WINCHESTER, MARJORIE H
1376 FRUIT COVE ROAD

JAGKSONVILLEFE32259-
Foreelt Lol L4 222577

Streel Address (P.O. Box Number is Not Acceplable)

Cily

Zip Code

FL

8. The above named enlity submils_‘}Hi;s statement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar with. ana accept
the cbligations of registered agerfl.<.

SIGNATURE e
' Sggnature, lyped ar r”"ﬂ‘»‘d:\';l!.-'lu af rgistered agent 51d i lle © applhensle (MO Registered Agent signahure sequircsd when cemsiating) DAlL
FILE NOW!! FEE I'S‘;f‘$1j'50.00 ) o
S 8. Election Campaign Financing 5.00 May Be
Atter May 1, 2007 Feg Will B,g $550.00 Trust Fund Contribution. [ fdded t0 Fe’;g
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PSD 1 Delete i [ change L] Addition
K WINCHESTER, MARIORIE H. N
skl anoncss | 1376 FRUIT COVE ROAD F a2z gl smammss
} g ! ;

oy srap | 322593’-3_)%#@0%2\.,{,/9, Cny s1ap
Tt [ Delate NIk ] Change ] Addilion
NAM AL
SIRLT ADDRLSS SIRLLT ADDRE S$
oy si AP GHY SI 2P
it 1 potate e [ change [ Addition
NAMI HAME
STRITT ADDRESS SIRHET ADDRESS
Y- si-ap Ty -1 Jip
niti [ Delate mu Clchange [ Addition
NAMI NAME:
STROFT ARDRLSS SIREET ADDRESS
oY SI-7F CY-Si 2P
THILE [ polete T Ciohange T Addition
NAMI HAME
SIVUE T ADDRESS SINE)ADDRESS
Y si-2m Y- s1 P
e [ pelete T [] Ghange ] Addilion
NAML NAME
ST L] ADDRESS STREE] ADDRLSS
CITY-31-4IF Ty -s1-2ip

12. | hereby ceriify that the informaton supplied wilth this filing dees not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certify thal Lhe inlormation
indicated on this report or supplemental repert is truc and accurale and that my signalure shall have the same legal eoflect asif made under cath; that | am an officer or director
of the corperalion or the receiver or trustce cmpowered 10 execute this report as required by Chapler 807, Florida Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, wilh all ather like empowared.

SIGNATURE: /7] o

J= 107 (P4 )IAET7-534 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate: Daytime Phene 4




