2007 FOR PROFIT CORPORATION FILED
REINSTATEMENT

DOCUMENT # P00000058639 ' 07TNOV 21 Py 344
1. Entity Name
PAUL'S PARROTS, INC. TSECHETAP.} OF Q]I‘.TE
W
S ALLAHASSEE FLORIDA

Principal Place of Business Mailing Address gb “ - &7 - 37
7231 W. GROVER CLEVELAND BLVD. 7231 W. GROVER CLEVELAND BLVD.
HOMOSASSA, FL 34445-1310 HOMOSASSA, FL 34446-1310
e e T A A

LY S Suncoasi Biio Ludtl S SuncoasT GO RE{N@T

Suite, Apl. ¥, elc, Suite, Apt. & eic ! TEMENT

: A BENTO,
Cyy & Stae City & State 4, FEINymber Appliad For
OmosSASSA | F L mosAsSA  FL 59-3655552 Not Applicable
“3” iy 6 C‘F'“'—'“"US A z‘:’gfq gyl C”“'('J“é 4 5. Certilicate of Slatus Desired 3 Ei-gfqﬁf;&“a‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRICK, KAREN A

3756 S. SPRINGBREEZE WAY . Sireet Aadress (P.O. Box Number is Not Acceplable)
HOMOSASSA, FL 34448

City FL l Zip Code

8. The above ramed entity submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the Siate of Floriga. 1 am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE

Sgnature, typed o prnted name al regstered agent and ute f applcasle., (NOTE: Registersd Agertt signature reguired when reinktiing) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $800.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 1 Delete TILE Pre; Siden T [E/Cnange {7} Addition
HAME ROBB, PAUL NAME p

. e
STREET ADDRESS | 6281 S TROPICANA AVENUE STREET ADDRESS 5%@? ‘s ATQ oM ANA Ave
omv-51-27 | LECANTO, FL 344618673 CiTv-51.20 lecants , FL 349e/- 673
TiiLE 21 Detere i o . [Crange  C3cciion
NAME NAME 1121241 i
STREET ADDRESS STREET ADDAESS 1A /07--0105 1 004 #¥7R0, on
CITY-ST-2P CIrY-S1- 2P
iiLE ] Detete TILE {"] Crange ] Aadition
NAME NAME
STREET ADDRESS STAEE T ADDAESS
CITY-ST- 7P CITY-§T-2
TITLE ] Oelete TTLE {Jchange 7] Acgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-s1-2
s 7 Gelee TILE [_1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE ] Delete TILE {1Cnange  {_] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CiY-§7-217

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is frue and accurale anc that my signaiure shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the feceiver or irusiee empawered 10 execute this report as requirea by Chapter 807, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm daress, with all other like empowerec.

SIGNATURE: /?;M /lgud ;\)oél; 1H-19-27 352 428 -9500

ent
BicnaTuRE BND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Date Caytme Phone ¥




