2005 ROT-FOR-PROFIT CORPORATION
PO AL REPORT

DOCUMENT # N040000110686

1. Entity Name

PAWS 'N' REFLECT INC.

Principal Place of Business
2217 PERRY PLACE
JACKSONVILLE, FL 32207

Mailing Address
2217 PERRY PLACE

JACKSONVILLE, FL 32207
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HAFNER, GAIL
2217 PERRY PLACE
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8. The above named entity submits this statement for the purpose of changing its registered office or r

the cbiigations of rgfjistered myent.
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Florida Dapartment of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE PVST 1 Oelete HTLE N {JChange  [] Addition
NAME HAFNER, GAIL NAME

StReet ApoRess | 2217 PERRY PLACE STREET ADDRESS

CIFY-ST-21f JACKBONVILLE, FL 32207 CITY-$T- 2P

TME D 3 elete TLE - [J Change [T Addition
NAME HAFNER, GAIL NAME

STREET ADDRESS | 2217 PERRY PLACE STREET ADDRESS
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12. | heraby certify that theshformation supplred with this tiling does not quatity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther ceriify that the information

indicated on this rep
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