2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am
Secretary of State

DOCUMENT # P02000042781

1. Entity Name
FANCI-PAWS OF BREVARD, INC.

(01-31-2008 90028 010 ***150.00

Mailing Address

460 MOHAWK TRAIL
MERRITT ISLAND, FL 32953

Principal Place of Business

460 MOHAWK TRAIL
MERRITT ISLAND, FL 32953 S

us

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

2100 N. (OURTENAY

. 315 MASNOLIA AVE.

RN

Suita, Apl. 4, 8ic, Suite, Apt. #, elc.
t 01242008 Chg-P CR2ED34 (12/06

/o Amita MDamer i (12/oe)

City & State City & State 4. FE| Number Applied For
MERRIT TR AND, = | Meerit Tland | FL 01-0680809 Not Aoplicabla
Zip Country Zip Country . . $8_75 Additional
561‘1 53 saq 53 5. Certificate of Status Desired O Foe Require:;
6. Name and Address of Current Reglsterad Agont 7. Name and Addreas of New Reglstered Agant
Name

LIQUORI, ANTHONY J
460 MOHAWK TRAIL
MERRITT ISLAND, FL 32953

Street Address (P.O. Box Number is Not Acceptabie)

City FL , Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or phntad name ol agent and ntle i ™

{NQTE: Ragixiared Agent signature required when reinstatng) DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2008 Foe wlill be $550.00 Trust Fund Contribution.

$. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS ANC DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTSD O Delete TME [ Ghange [ Addition
NAME LIQUORI, ANTHONY J HAME

STREET ADORESS | 460 MOHAWK TRAIL STREET ADDHESS

CITY-ST-2P MERRITT ISLAND, FL 32953 CITY-51-2P

THLE VP 03 etete ME [ Change [ Addition
NAME MCDANIEL, ANITA S HAME

STREET ADDRESS | 315 MAGNOLIA AVENUE STREET ADDRESS

CIFY-ST-ZP MERRITT ISLAND, FL 320524817 CITY-5T-2P

TITLE [ Delete TILE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-AIP

TITLE (] petete TMLE [ change [ Addition
NAME ' HAME

STREET ADORESS SIREET ADDRESS

CITY-ST-AP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iF CIY-ST-4iP

TME [ veiete TimE [l change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-$T-2P

12. | hereby certify thai the information supplied wilh this fiii_r"lg does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true a
of the corporation or thp-regeiver or trustee empowered 1o execute this fep
changed, or on an g4 Nt with an adgiress, with all ojpey like empos

[/

accurgle and that my signatura shall have the same iagal effect as if made under oath; that | am an officer or director
ot as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

R T T TGS 2

AT M AR e



