2012 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 506641 . T

1. Entity Name
FIN, FURS N' FEATHERS, INC.

Mailing Addrass

1975 NORTH FEDERAL HWY.
BOCA RATON, FL 33432

Principal Place of Business

1975 NORTH FEDERAL HWY.
BOCA RATON, FL 33432

O

2. Prncipal Place of Business - No P.C. Box # 3. Malling Address
Suite, Apt. #, stc. Suite, Apt. #, otc. 02172012 Chg-P CRZEQ34 (12/11)
City & State City & State 4. FEl Number Apptiad For
59-1675981 Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired 0 $8.75 Additiona|
Fea Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registerad Agent
Name

BROYLES, DEBORAH H

1975 N, FED. HWY.

Street Address (P.Q, Box Number is Not Acceptable)

BOCA RATON, FL 33432

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nams of *egisterad agenl and (M If applicabve.

(NQTE Rogistarsd Agent tipnatura required when renstating}

DATE

FILE NOW!!! FEE IS §150.00 *

9. Elaction Campalgn Flnancing

$5.00 mayBe

After May 1, 2012 Fee will be $550.00 Trust Fund Cantribution. {0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O elste TTLE ] change [T Addition
NAME BROYLES, DEBORAH H NAME
STREET ADDRESS | 2176 NE THIRD AVE STREET ADDRESS
Y- ST-2P BOCA RATON, FL 33431 CITY-ST-2P
WILE VPTD [ Detete TIME [J Chengs [ Addition
NAME HOLLAND, LISA A NAME
STREET ADDRESS | 3436 OLD GERMANTOWN ROAD STREET ADDRESS
CiTY-51-2P DELRAY BEACH, FL 33445 LTy 5T-2P
TMLE T petets TME [ Changs ] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY - 5T-2P CITY- 8T 20
TMLE [0 petete TmE Changs  [T] Addition
NAME NAME T
STAEET ADDRESS STREET ADDRESS e 150,00
CIY-ST-2IP CITY-ST-2P
TIRE O osiete TMe [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-§T.2F CITY-ST-2P
TmE O patete TME [Jcharge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CiTY-S$t- 2P

12. | haraby cerify thal the ifformation supplied with thig filin
indicated on this report r supplemental report Is tru
of the corporation or the feceiver or truste err'lpowtl:.!l

1

changed, or on an attachmant with an addaess,

SIGNATURE:

d to

cuta this repo
Il ot j

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
and acpurate and that my signatura shall have the same legal effect as if made under cath; that | am an cfficer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y- ad Soe i~ pppat it

b
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

DATE

E-MAIL ADDRESS | "i& hp




