FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N05000001 123 03-30-2006 90028 046 ****41 25

1. Entity Name
PAWS 4 LIBERTY, INC.

Principal Place of Business Mailing Address VUUUFLLY
8939 PALOMINO DRIVE 8939 PALOMINO DRIVE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
T ST T
Suite, Apt. #, elc. Suite, Apt. #, elc. 03272006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FE! Number Applied For
L2/-2,2/38 Y Not Applicable
- - vr " .
Zp Country e Country 5. Certificate of Status Desired 0 gese‘gesql‘:?:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SPIRAZZA, HEIDI E.
8939 PALOMINO DRIVE Street Address (P.O. Box Number is Not Acceptabla}
LAKE WORTH, FL 33467
! City FL Zin Code

8. the above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida, | am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE
Signatura, typed or prnted name of regpstared agent and utle ¢ applicable (NOTE: Registerag Agent signaturs requires when renstating) DATE
Filing Fee is 531_25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD [ Delete TIMLE O change [ Addition
NAME SPIRAZZA, HEIDI E. NAME
STREETADDRESS | 8939 PALOMINO DRIVE STREET ADDRESS
CITY-5T-2IP LAKE WORTH, FL 33467 CITY-37-2IP
TITLE sSD ] Delete TITLE O Change  [J Addition
NAME ARNOLD, CHARLOTTE S. NAME
STREET ADORESS | 3701 NORTHWIND COURT STREET ADDRESS
CITY-5T-2IP JUPITER, FL 33477 CITY-5T-2IP
TITLE O Delete TALE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ pelete THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
TITLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-2PP
TIE 0O Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this raport or supplemental report is true and accurate and that my signature shall have the same tegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, with all other fike empowered. N .
P Akt /ol Sreib39a
/

SIGNATURE:
AME OF SIGNINGOPPICER OR DIRECTOR / oad Dayime Phona ¥

NATURE AND TYPED OR PRINT.




