FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #F57136 02-05-2007 90073 012 ***150.00
1. Entity Name
PAW, INC.
Principat! Place of Business Mailing Address
8330 ATLANTIC BLVD. 8330 ATLANTIC BLVD.
JACKSONVILLE, FL 3221 JACKSONVILLE, FL 32211
S IO ERR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2141309 Not Applicable
Zp Gountry zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme .
BEILFUSS, WALTER oD WATSON ATORNEY AT LAW
8330 ATLANTIC BLVD. Sireet Address (P.O. Box Number is Mot Acceptable)

JACKSONVILLE, FL 32211

TI8S PAYMEADOWS WAY  SuTe (07

City Zip Code
) / Y JACLSONVILLE FL | “255%cq,
8. The above named gnti rmitgAhiassiateMent for Plrpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations pkERIsteréd 5 -
7
SIGNATURE ¥ a7 D 1-0-¢ 7
i ” e ndme ohres islero@é’n\ alEllllﬂ it appticable. {NOTE: Registered Agent signature required whan remnsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PRES ﬁoem TIME p [ Ghange NAdd‘mon
NAME BEILFUSS, WALTER NAME BEWRSS, DANIEL.
STREET ADDRESS | 8330 ATLANTIC BLVD. STREETAD0RESS | §B30 ATLANTIC BLV P
ore-st-7p | JACKSONVILLE, FL 32211 Ciy-51-2P JACESOMVILLE FL 5221
TITLE ] Delete TITE S [ Change RAdditinn
NAME NAME BELLFUSY, CLAUDIA
STREET ADDRESS STEETADDRESS | 4320 ATLANTIC BLVD
CITy-5T-21P CIry-S1-21P JACKSeNVILUE FL D221
ITLE [ Delete TILE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CTY-§7-21p
TITLE 1 Delee TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIry-S1-2IP
1MLE O pelete TMLE [ chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
THLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP

12. | herghy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att 1 with an addregg, with ail other like empowered.

SIGNATURE: L / , DIRET N /-0 —o077 Fog- 655 /922

SIGNATLIRE AND TYPED OR PRINTED NM{‘ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore 4




