FILED
2006 FOR PROFIT CORPORATION May 05, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000042781 ecretary of State
1. Entity Name
FANCI-PAWS OF BREVARD, INC.
Principal Place of Business B Mailing Address
460 MOHAWK TRAIL 460 MOHAWK TRAIL
MERRITT ISLAND, FL 32953 US MERRITT ISLAND, FL 32953  US
T ST — [ IME T G
Suite, Apt. #, elc Suite, Apt #, atc. 04272006 Chg-P CR2EQ34 {11/05)
Cily & State City & State 4, FEIl Number Appliad For
01-0680809 Net Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired .| Eeae'gf:] Lflffci[ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
) Name ) -
LIQUORI, ANTHONY J - -
460 MOHAWI TRAIL Street Address {P.0. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953 T ——
City FL | Zip Coda

8. The above named antily submits this statement for the purpese of changing its registered affica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registared agent.

SIGNATURE - e — ——
Sirature, typed or prinied name ¢f regisiered agant and tito il applicable {MOTE Rogstarad Agent sigram.ra tequiked wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contnibution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LS PTSD [ pelae TITLE {JChange [ Addition
NAWE LIQUORI, ANTHONY J NAME
SIREET ADDRESS | 460 MOHAWK TRAIL SIREE] ADDRESS
GITY .§7-21P MERRITT [SLAND, FL 32853 GTY-ST-2F
e [¥s) 7 Delete TME - ] Change [ Additian
NAKE MCDANIEL, ANITA S NAME
STREET ADORESS | PO BOX 541539 SIALE] ADDRESS
GITY-ST- 2IP MERRITT ISLAND, FL 32954 Ciry-si-ap
TILE 7 Delese THiE Tlchange ] Addilion
NAME NAME l;U i !
SIREET ADORESS STREET ADDRESS 05 .a'lf ar %“’%E%E?—QEG 150100
GITY-57- 2P CIY-SE 2P "
e 3 vetete THLE [Jchange ] Adeilion
HAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-S1-21P Ciry-5T-2IP
TME [ Delete e ' © [lCrange [ Addition
HAME NAME
STREET ADDRESS SIREET ADBRESS
eITY-81- 2iP CIY-§7-21p
TLE 7 Detele 5 - ' [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Y - ST-20p

12. | hereby cerlfy that tne information supplied wilh this fiing does not qualfy for ihe exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is trug and accurata and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
o{ the ggrporatton or the Tver or frustee empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on.an at

rnent with an addrass, with alt other ke empowered. -
KT g /ﬂ/ﬁ_&zm ,_‘p MIO 9/-2.’9-&(5' 321 ¢S 1800

 SIGNATURE AND TYPEDOR PRINTED NAME GF SIGNING OFFICER Cit DIREGTOR o7 hete Dayline Phare ¥

A??r'—/t.ﬂ- S. mcbﬁ?’)rfﬁ




