FILED
2008 FOR PROFIT CORPORATION - Jan 30,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000077799 01-30-2008 90027 008 ***150.00

1. Entity Name

TWO PAWS UP INC

Principal Place of Business Mailing Address T

1508 GARDEN ST. 1508 GARDEN ST.

TITUSVILLE, FL 32756 TITUSVILLE, FL 32796 .

P T (LR
Suite, Apl. #. eic. Suile, Apt. #. elc. 04162008 Chg-P CR2E034 (12/06)
Ciy & Siale City & Slate 4. FE! Numher Anglindg For

59-3739286 Mot Apphcabls
e Eountry ap Gountey 5. Cerlficate of Staws Desirad O ?i'giaf‘;él'onal
8. Name and Address of Current Registered Agent 7. Name and Ardcece af Mo, Oamicioooo 6o o0

MNae;

VENUTI, LOUIS

400 ORANGE ST ———— TOLSON, JOHN
TITUSVILLE, FL 32796 ™™ 400 ORANGE STREET
| TITUSVILLE, FL 32796

Cily de

8. The above ramed enlilis

lhe abligalions ol reg @

ubmi;v 1his slalement for the purpose of changing its 1agistarad oflice or regislarad agent, or both, in the Siata ol Florida. | am h'mhm with, and accept

Sy ! / /u»/gy

SIGNATU IHF
- 149/1.1‘ e Tened Of AERe rErE G LeIstered ananl pnd btle § Appke. ke THOTE Reamterad Age il S0 e oo it vl 16 remsianng
5]
FILE NOWIN FEE IS $150.00 9. Elaction Campaign F.inarlcing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTGRS IN 11
1LE D 3 nawte e [ thavge ] Additior:
NAME VESTER, KAREN A NAME
SIREET ADDRESS ¢ 5641 SPARROWS WOOD DR SIREET ACUALSS,
Chy-5i-2ip TITUSVILLE, FL 32780 CI? Si-4P
VILE T3 netele ILE [ Change [ Addwian
HAME HANE
SIREET ADURESS SiPEET ADDRESS
OTY-S1-ap CIY-51-2F
it [ pelete NILE [ Change [ Addition
HAME Hand
SIRFET ADLESS
CIY-5T-2P
e [ Deieie THLE [ Ghang: 3 Addinian
HAME RAME
SIREE FADDNESS Giltkid SIRLSS
CITY-5t- 4P [
e [ etere THTLE [ Change [ Addiion
HAME HAME
SIREET ADDRESS SIRLE] A20BESS
CITY-51 20 IR
[HE [ nelen 1Lk [ Ghange 3 Addition
HAME MAME
SIREET ALDRESS S TREET ADIRESS
ciy-5T- a8 Sy &1 ap

I hereby certity that the information supplied with {his filing dnes not qualily tor the examptions conained in Chapler 119, Flonda Sialuies. | further certiiy that the informaticn
rnd-cated on this report or supelemeantal report is true and acourate and that my signature shall have the same |¢q'&l eflect agif rnade undgr nath, that 1 am an officer or direcior
of lhe corporation or the receaiver or rustes empowsred o exacute ihis regort as renguired by Chapler 607, Florida Statutes: and thal my ngme appears in Block 10 or Blogk 5 it

changed, or on an attachrment with an address, peft ar like ernpowered -

RIGNAEURE AND TYPED B PRITTED NAME OF SIGNING OFFICER O DIREC TOR / Lae 7

SIGNATURE:

e i




