, FILED

Mar 09, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000054553 03-09-2006 90159 036 ***150.00

1. Entity Name
RAZZLE DAZZLE PAWS, INC.

FUUN S & -

Principal Place of Businass Mailing Address

POBOXTZE5— PO BOX 1245
; HOBE SOUND, FL 33475

2. Principal Place of B‘f‘g’ss 3. Malling Address ‘ ‘“H“‘ N “m m "m "m |Im "‘" |||“ I‘“l ml I““ W“l “ \m
(ol8(p SEfedernl pmm] _
Suite, Apl. #, etc. Suite, Apt. ¥, elc. 02052008 Chg-P CR2E034 (11/05)
ity & State City & State 4. FEI Number Applied For
é ’\-\JLGH"“ N ’q— 20-1071981 Not Applicable
Zip ) Country Zip Country " 3 $8_75 Additional
34,_%_9ﬂ_4_ 1 | - s ) B .‘f Gentificale of Status Desired [ Fee Raquied )
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent

Name
SCHLEMMER, JACI
9406 SE MERCURY STREET Strest Address (P.O. Box Number is Not Acceptabla)
HOBE SOUND, FL 33455

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litie if spplcabie, {NOTE Registered Agent signaturé required wher reinslalmg) DATE
FILE NOWIl! FEE IS $150.00 8. Election Gempaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fung Cantribution. O AddedtoFaes
10, CFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TLE [ Change [ Addition
NAME WAGNER, JERI NAME
STREET ADDRESS | 11606 SW MEADOWLARK CIR. STREET ADDRESS
CITY-51-2IP STUART, FL 34997 CITY-SI-21p
TITLE T O petele TILE [ Change {7 Additicn
NAME SCHLEMMER, JACI NAME :
STREET ADORESS | PO BOX 1245 STREET ADDRESS
ow-s1-z¢ | HOBE SOUND, FL 33475 CITY-ST-2P
WILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE 7] Delete TME [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE I Delete TMLE [J Change (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-7(P CITY-ST-21P
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P ’ CITY-ST-ZP

12. | heraby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementat report is irue and accurate and that my signatura shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empawersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an agdrESs. with all other like empowered.

SIGNATURE:




