2006 CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # N06000010980 Secretary of State
1. Bty Name 03-21-2006 90047 043 ***150.00
PUG RESCUE OF FLORIDA, INC.
Principal Place of Business Mailing Address
13235 110TH AVENUE PO BOX 7480
LARGO FL 33774 SEMINOLE FL 33775
2. Principal Place of Business 3. Malling Address
Suite, Apt. 4, elc. Suile, Apt. #, elc. 1st MOORE CR2EN34 (10,05)
City & Slate R City & State 4. FE! Number Applied For
o 14-1866385 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired () 38'75 Additiuna&
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%’;gsL?gyr'HJﬁvg’ A Street Address (P.O. Box Number is Not Accepiable}

LARGO FL 33774

City FL Zip Code

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

the obhgahonscjzi‘ajn -
SIGNATURE 3/?/&@ 6

Srgnature: Ded ar printetl narme of e qistered agert wd hile it apphcatie {NOTE Registersd Agent sipnature required whan roinstaling} /DAIF

T RLE NOW"' FEE IS $150.00.
< After'May 1, 2006 Fee Will Be $550 00 -
Make Check Payableto Flonda Deparlment oi State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  £]  Added to Fees

10. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME 4D O Delete THLE Change [ Addilion
NANE WHITLOW, JANIS A NAME — e A J

STREET ADDRESS | 12609-LILMERFONROAD- > STREET ADDRESS ]’3235, [t = A\ﬁe Cﬂ (es5S
Civ-ST- 20 |LARGOF89774 CITY-ST- 21 Ldtfqo F’L, 33717Y ON L\[

TIILE D ' O peiete TIILE [J Change ﬁAddilion
HAME VALDIVIA, STACY NAME Dominic * lO\’"‘ N

STREET ADDRESS | 4207 N MUNRO ST STREET ADORESS | €539 2 — (o 8 L"h i

o520 |TAMPA FL 33603 ciry-5T1-2P =t vete HL 3 37 o9 ‘

e _lo— . - Ooeste - - & nne - [C)-Cnange —- mhcditiun
MAME COBINE, CRAIG NAME 70( r\‘Uno V\ r\'\&

STREET ADORESS | 2110 W. JETTON AVE. stecanbRzss | S B3A TR ~ Los %

CTv-51-2P | TAMPA FL 33606 CIY-ST-2P St ete . ©L, 3 7 Cﬁ

TITE D &Dexege TILE 7 [ Change [ Addition
NAME WELCH, CHRISTINE NAME

STREET ADDRESS |6763 79TH AVE. NO STAEET ADDRESS

CITY-S1- 2P PINELLAS PARK FL 33781 CITY-5T-2P

TITLE D q[)elelg TTLE [ change  [J addition
NAME WALTERS, KIMBERLY NAME

STREET ADDRESS { D406 N PLESS ROAD STREET ADDRESS

CITY-ST- 74P PLANT CITY FL 33565 CITY-ST-2IP

e D 3 Delete T [ change [} Addition
NAME BLACKARD, BETTY NAME

STREET ADoRESS | 7306 JONES ROAD STREET ADDRESS

CHTY-ST-21P ODESSA FL 33556 CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an allachment wit dress, with all other like empowered.

<

SIGNATURE: ?/é%l@@é

SIGNATURE}J@ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR au, Dayhmno Phona 4




