FILED

2007 FOR PROFIT CORPO Mar 12,2007 8:00 am
ANNUAL REPORTRAT'ON Secretary of State

03-12-2007 90376 018 ***150.00
DOCUMENT # P03000081528
1, Entity Name
PAPA'S PAWSITIVELY PURRFECT TREATS, INC.
Principal Place of Business Mailing Address ) )
1745 E. EDGEWQOD DRIVE 1745 E. EDGEWOOD DRIVE
LAKELAND, FL 33803 US LAKELAND, FL 33803  US
A s TR
Suils, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
51-0602924 Not Applicable
Zip Country Zip Country . . 8.75 Additional
5. Certiticate ot Status Desired (| I§ea Require(; na
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

' Narme
CICCARELLL, LAURIANE
2638 SUNDANCE CIRCLE Strest Address {P.Q. Box Number is Not Accepiable)
MULBERRY, FL 33860

Zip Code

City FL

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

T

SIGNATURE

* Sigrature, typed or printed nama of ragisiared agent and litls If Bpplcabla (NOTE Regisiered Ageni signature raquired when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Frust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TNLE D 2 Delete TITLE [ Change ([ Adgition
NAME MORAN, HEATHER C HAME
STREET ADDRESS | 1745 E. EDGEWOOQD DRIVE STREET ADDRESS
CITy-S1-21p LAKELAND, FL 33803 CITY-SI-21P
TMLE D 3 Delele TITLE [ Chasge [ Addition
NAME CICCARELLI, LAURIANE NAME
STREET ADDRESS | 1745 E. EDGEWOOD DRIVE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33803 CITY-ST-2IP
TILE 1 Delete TiTLE [J changa (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST1-2IP
TILE [ Delete TITLE [7] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIrY-S1-2P
TITLE O pelete TITLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
TMLE O pelete TIMLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this raport or supplemential report is trus and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered & execute this repor as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, wifb all other like empowered.

SIGNATURB: = - }/JZ::; 3L3 D e 3D

SIGNATURE AND TYPED OR PRINTED NAME R QR IRECTOR Day me Frona #




