— FILED
2007 FOR PROFIT CORPORATION May 22,2007 8:00 am

ANNUAL REPORT - -.-r Secretary of State
DOCUMENT # P00000023367 ERRD 05-22-2007 90018 025 ***150.00

1. Entity Name
CHEZ POOCHE!, INC.

Principal Place of Busingss Malling Address Q“ pleeve
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6. 'Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

THRASHER, DONNA
4332 HUNTING TRAIL Sireet Address {P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

U— - e Name~

/’ City FL Zip Code

8. The above n entity submits this statem or the sa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligg gistered agent, /
stoNAORE : Lo, ; ‘71[2/ & 7
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FILE NOW!!! FEE IS $150.00 9. Elaction Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSTD ) O velete TITLE . (] Change [ Addition
NAME THRASHER, DONNA NAME '
STREETADDRESS | 4332 HUNTING TRAIL STREET ADDRESS
CITY-51-2P LAKE WORTH, FL 33467 CITY-ST-2IP
TTLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-ST- 2P
TITLE O Delete TITLE [3 Crange [ Adaition
HAME i NAME —_ - - -
—STREET.ADORESS {20 = =~ ™ 7 T STNEET ADDRESS
CIry-S1-21p CITY-51-2IP
TILE O pelete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE ’ (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZiP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
oLthe cgrporauon or the regaiugg or trustee empowered 1o gxecute this repor g6 required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 f
changed, or on an attga B
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