2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000081428

1. Entily Name

PAWSOME TREATS, INC.

Apr 22,2008 08:00 AV
Secretary of State

Maving Address

297 WEST REXFORD DR
BEVERLY HILLS, FL 34485

Principal Place of Business

297 WEST REXFORD DR
BEVERLY HILLS, FL 34465
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01122008 No Chg-P CR2EQ34 (11/05)
24, FEI Number Appiied For
05-0802341 Not Applicable
8. Certificate of Status Desired 3 $8.75 Aaditional

Fee Required

OLSON, JAMES PRES
297 WEST REXFORD DR
BEVERLY HILLS, FL 34465
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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 Florida.

the ehligation;

gistered agent.

24

SIGNATURE

D Laosn

lanes QL Son APR 20, 2008

, lyped or printed name of registerad agant and title f applicabie.

(NOTE: Ragisiared Aganl signature required when reinslaling} v DATE

FILE NOWIZ! FEE IS $150.00 8.

Aftoer May 1, 2008 Fee will he $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

PRES

OLSON, JAMES A PRES
297 WEST REXFORD DR
BEVERLY HILLS, FL 34465

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

VP
OLSON, JAYNE D VP
297 WEST REXFORD DR

‘BEVERLY HILLS, FL 34465

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEE] ADDAESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIMLE

NAME

STREET ADDRESS
Cny-s1-2P
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12. | hereby cartity thet the information suppliad with this filing does not qualify for the exemptions contained in Chapter 11
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

R
9, Fiorda Statutes | furiher centily that the information

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

QL3S0




