2008 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P01000028633

1. Entity Nama
WAG'N TAILS, INC.

Principal Place of Business Mailing Address
14190 US HWY #1 14190 US HWY #1
SEBASTIAN, FL 32958-3253 SEBASTIAN, F1. 32058-3253

' O

02092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  iruss o

65-1105897 Nat Applicable

O $8.75 Additonat

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent

B0 BORD AVE DO NOT WRITE
VERQ BEACH, FL. 32968 IN THIS SPACE

8. The above named entity submils this staiement far the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida, | &m familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnied name of ragistered agent and title § appacabo. (NOTE: Reglstarad Agent signature requirec when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be T Jg?’—j,ﬁ]g’j’%%%ﬂia ’ + =7 i
After May 1, 2008 Fee will be'$550.00 Trust Fund Contribution. O AddedtoFees ey 21 /0E-a0074-01: 1500
10. OFFICERS AND DIRECTORS |
TMLE D
NAME MORGAN, JIMMY R

STREET ADDRESS | 14235 93RD ST
CIFY-ST-2P FELLSMERE, FL 32048

TALE D

NAME MORGAN, JOANNE D
STREETADDRESS | 14235 93RD ST

CITY-ST- 2P FELLSMERE, FI. 32048

TIMLE
NAME

e o | DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STHEET ADDRESS
CITY-ST-7P

THLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby 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 repon or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 111t
changed, or on an altachmant with an address, with all other like empowered.

SIGNATURE: %Ocmruwx_. NN ‘L-ja‘:,\qnqm‘zf:tiu, \o% "N S &%)

RIGNATURE AND TYRED GR PRINTED NAME OF SIGNING OFFIGER OR TAECTOR Deytime Phona #

Feb 14, 2008 08:00 AM
o Secretary of State




