2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : : Apr 30,2007 8:00 am

DOCUMENT # P020000427811 ecretary of State
1. Entity N
EANGI-PAWS OF BREVARD. INC. 04-30-2007 90418 021 ***150.00
Principal Place of Business Mailing Address
460 MOHAWK TRAIL 460 MOHAWK TRAIL L
MERRITT ISLAND, FL. 32953  US MERRITT ISLAND, FL 32953  US _ .
e IR IO AR

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01302007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

. 01-0680809 Not Applicable
2 CO%?W 2P Couniry 5. Certificate of Status Desired O ?eselgesq L?:I:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name
LIQUORI, ANTHONY J
460 MOHAWK TRAIL Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typad of printed name of ragistered agant and tite if applicabsa. (NOTE: Registerad Agenl signalure raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing _ $5,00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD [ Datete TME VP Kl Changs  [J Addition
NAME LIGUOR!, ANTHONY J NAME Anita S. McDaniel
STREET ADDRESS | 460 MOHAWK TRAIL smecTacoress {315 Magnolia Avenue
ory-st-2p | MERRITT iSLAND, FL 32953 oiv-s-2¢ [Merritt Island, FL 32952-4817
TITLE VD [ patete TILE [ Change  [] Addition
NAME MCDANIEL, ANITA S NAME
STREET ADDRESS | PO BOX 541538 STREET ADDRESS
CITY-5T-ZIP MERRITT ISLAND, FL 32954 CITY-ST-2IP
TIME 1 Delete TME TJcChange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE : [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TTLE 1 oelete THLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reeejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attpefiment with an addregs, with ali other like, ermpowered.
A/ jmc af/(—b(_’p /</.2(,..¢7 G2/ #5F - 180c>

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

- .
T =T 5 e Yo WP 9 I B



