4009 ANNUAL REPORT (AR) FILED
r {AR] Apr 03,2006 08:00 AM

DOCUMENT # P01000097905

1. Entty Narm Secretary of State
ALL PAWS PET KENNEL NG
Pnrs.c_i.s;al Piace of Business B NMaling Address
15614 NE SR 28 15614 NE 5R 28
GAINESYILE FL 32641 GAINESVILLE FL 32641 mmﬂm“m m"m"m m{mﬂlmﬂmmﬂ'ﬂumm “ ﬂ“
2. Prncipal Place of Busmess 3. Maling Address
Suita, Apt. i, 61C. Suite, Apt. #, eic. 15t MOORE CR2EO034 {10/05)
Ciy & Slate Cily & State 4. FEI Nurrder Apptad Fo
NO-T APPLICABLE Not Al
Zip . Country Zip Caunlty v ) 88.75 aaditional
L §. Ceriificats of Status Desired i Foe Begyired
B. Name and Address of Curvent Reglistered Agent 7. Name ang Address of Naw Registered Agent
fName
PHILIP, SINGER —-
15614 NE SR 26 Street Address [P.0. Box NMumber is Nat Acceplabla)

GAINESVILLE FL 32641

b Cily FL L Zip Code

8. The atove named entity submits ths siatement for the purpose of changing its registered office or registerad agent. or bath, in the Stale of Flonga. | am familiar with, aod acc.
tha auligations of registared agent. :

SIGNATURE :
Sgrraturer, ivped &1 printed Tams of reqsieced agent and viie if applcadia. {HOTE Acgsinrea Ages sgouatoe vaoured wihen cexvighrgy TATE

S PILE NOWMI FEEIS $150.00

After May 1, 2006 Fee Will Ba $550,007
_Make Check Payahle to Florlda Department of State |
- e e R I SR e

8. Blection Campmpn Financing $5.00 oy
Trust Fund Centribwtion. 3 Added to T

10. DFFIQE'[}E;‘ , AND GIRECTORS 11. - ADDITIONS/CHANGES YO OFF ICERS AND DIRECTORS (N 17
Tint }P O et HHE {3 Change [
NAME SINGER, VICTORIA NANE U00000453414

STREET ADORESS 115614 NE SR 26 STRELT ABDRESS 84/18/668-00015-003 150.00
oy -31-21p GAINESVILLE FL 32641 Giry-St- e

me VP (3 beiele ne [OJctange [OJA
HAMT SINGER, PHILLIP RANE

SWRCET ADDRESS [15614 NE SR 26 STREE? ABRRESS

EiFy-$3-21P GAINESVILLE FL 32641 Gily-§i-27

Tt 3 Deatere THLE } Oicrange [+
NAME NARE

SIREET RODRESS STRLET ADDIESS

orY-51- 2P Y -S3- 207

e 3 peicte TME Momnge D&
RAtC : 1ANE

STAFET ADDBESS STRELT ADTRESS

CUY-SI-2P CY-ST- 1P

TME £ peiete TiE DO ohnge 3
N NAME

STREET ADBIRESS STREET ADDRESS

CIiY-S7- 20 CAY-ST- 17

THLE O pelese Titet Ocharge 3.
NAME NAME

STAE: | ADDRESS STRECT ADORESS

€Y-81-2P L ' GlTY- S5-It

12. | heteby cartly thal the infarmayon supphed with Yys filng does nol quality for the axemplions contaned in Saction 118, Fignda Stawtes. y lunher cerbly that the indosr
indicated an s report or supplemental repon iz rue and accurate and that my signatuce shall have the same legal effect as i mada under oath, that § arn an olficer ar
ol the comoralion of ihe receiveg or trusies empowered t@execute Iis repon as required by Chapter 607, Florida Staiwes; and that my name appears in Block 10 or Bic
if changed, ar an an allachmenflvipren address, with affother likefofpoweread.

SIGNATURE: T - PleanT 3;/5r 352 469 - 351

Qayima Frovie #




