2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000072777 Apr 23,2007 08:00 AM
1. Enliy Namo Secretary of State
JOAN BRUNO'S PET PALS, INC,
Principal Place of Business Mailing Addross
19403 COLORADO CIRCLE 18403 COLORADO CIRCLE
AR A
2. Prncipal Place ol Business - No P.O Box # 3. Mailling Addross
Suilo, Apl. #, olc. Suile, Apl. #, etc. 1st MOORE CR2E034 (10/’06)
City & Stalo Cily & State 4. FEI Number Applied For
65-4031589 Nol Appticablo
Zp Country Zp Country 5. Cerlificale of Status Desired O Ee%gesqf:i?ma'
6. Name and Address ot Current Reglsterad Agent 7. Nama and Address ot New Reglsterad Agent
Namo
BRUNO, JOAN A
18403 COLORADO CIRCLE Streat Address (P.O Box Numpor is Nol Acceptable)
BOCA RATON FL 33434
City FL I Zip Code

8. The above named anlity submils this slatement for the purpose of changing its registered offica or regislered agen!, or both. in the Stale of Fiorida | am familiar with, and accapt
tha obligalions of registered agant.

SIGNATURE
Sgnature, lyped of pontad narme of ragistored agant and bl © apphcablg, {NOTE Regisiared Agen signatura requirad when rginstang) DATLE
FILE NOW!! FEE IS §150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution,. [1  Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D 3 Detete e O change [ Adation
NAME BRUNOC, JOAN A NAME
STREET Airss | 19403 COLORADO CIRCLE SIRET ADDAFSS HOODDE T 25294
cny-si-p | BOCA RATON FL 33434 BITY-ST- 1P OSA A0T-50001-024 150,00
UL [ celete IILE [ change  [J Addition
NAME . NAME
SIREF] ADDRE S5 STRELT ADDRE 5S
CIY-ST-7IP CIFY-S1- 2P
THLE (] perete TILE CJchange [ Addition
NAME ) NAME . .
SR I ADDRLSS SIREET ADDH 58
CITY-SI-IF CHY-S1-7IP
TmE £ Delele TLE O change (] Addition
NAME NAME
STRIET ADDRESS SIREET ADDRE S5
CITY-ST-2IP CHTY-ST-2IP
Tme [ Delete TE ’ O change [ Addivon
NAME NAML
SIRFE] ADDRLSS STREE] ADDH 53
CIY-ST-7p CITY-s1-2IP
HILE [ Detete TIE [ change [ addilion
HAMI NAME,
SIREET ADDRESS SIRFET ADDRISS
CHIY-ST-21P CITY-$1- 2P

12. ) hereby certify that the information supplied with this filing does not qualify for the axempliens conlained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supplamentlal report is true and accurate and that my signaiure shall have the same legai affect as if made under oath; that | am an officer or director
of tho corperation or or or trustee empawered 16 execule this repert as requirod by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11

ii changed, or on T attachmael with an addrgss With allgher liko empowered.
SIGNATURE o Yo -Owwg tl/?/ﬁ 56 /-477-7363

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIHECTOR




