2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s06641  ~ -~ Feb 08, 2007 08:00 Al
1. Eniiy Name Secretary of State
FIN, FURS N’ FEATHERS, INC.
Principal Place of Business | Maling Addross
1975 NORTH FEDERAL HwY. 1975 NORTH FEDERAL HWY.
R S ”II‘l' IHH ||”| I”’l Im’ |’m "I’ I’l” m” I!I” I’I" I’l”l’l”ll’ ” lm
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Sulle, Apl. #, ole. Suile, Apl. # elc 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4. FEI Number Appliad For
56-1675991 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O ?g'ggqa:’g:io"al

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

BROYLES, DEBORAH H
1975 N. FED. HWY, Sireal Address {P.O. Box Number 1s Not Acceplablo)

BOCA RATON FL 33432

City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and tife 1 apphoable (NOTE. Registered Agenl signature required when rewnstanng) DATE

L ed P FILE NOWIYFEE IS $15000
ikt After May.1, 2007 Fee Will Be $550.00 - * ' .

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution  []  Added to Fees

;

) '\5hallake’bhe_:c!( Pefhﬁlé to Florida Départment of State .
i o R AT T T 2 R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
INE PDS [] Detete TLE [ change  [] Addition
NAME BROYLES, DEBORAH H NAME Honn
N -
STREEY ADDAESs | 2176 NE THIRD AVE SIREET ADDRESS oM UI—,L LOE2 7895 ~
CITY-ST-7IP BOCA RATON FI. 33431 CITY- ST-7IP UE-"I.ISI"' D?“BUDE"D*U}. 1 ISD . DD
fifl3 VPTD 1 pelete TILE [ change [ Additon
NAME HOLLAND, LISA A NAME
STREET ADDREsS | 3436 OLD GERMANTOWN ROAD STREET ALDRESS
CITY-$1-7IP DELRAY BEACH FL 33445 CITY-31-71P
TILE [ pelete TILE . T change [ Adaifion
NAME . . NAMI N 3
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-31- 2P
NIE [ pelate e [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CITY-S1-2IP CITY-SI-2IP
{1 [ natele TITLE 1 Change  [] Addifion
NAME NAME
STREET ADDRLSS SIREET ADDRESS
Y- S1-71P CITY-S1-21P
TILE [T Delete TILE [C] Change  [] Addilion
NAME NAME
STRCET ADDRESS STREET ADDRESS
LIy - S1-21P Y- §i-71P

12. I hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Secticn 119, Florida Statules. | further certify that the information
indicaled on this report or supplemental report is trua and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an a, man} withyan address, with all other like empowerad.

SIGNATURE: H O @fgafaa#.BVny,g oo Se[-37-5§5¥

GIGNATURE AND TYPED OR PRINTED HAXIE OF SIGNING OFFICER OR DIRECTOR Daytime Phone *




