FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P050001 1 5902 02-13-2006 90011 017 ***158.75
1. Entity Name
MY PRISSY PAWS, INC.
Principal Place of Business Maiting Address
590 MINOR AVENUE NE 590 MINOR AVENUE NE 8
PALM BAY, Ft. 32907 PALM BAY, FL 32907 00 1 4 71 u
s PR v O 0
Suite, Apt. £, etc. Sutte, Apt. #, elc. 02102006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
S(p — 9‘5; qq O (P Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired ﬂ Eeae;esq L»:\i::l‘;ici,ticnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITE, JENIFER S
590 MINOR AVENUE NE Stieet Address (P.O. Box Humber is Not Acceptable)

PALM BAY, FL 32907

Gity FL l Zip Code

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

the obligations of regista‘md agent.
2/re/20%e

SIGNATURE /
of regstered agent and e § appiatie {NGTE Regmslarsa Agant sigreture raguinsd when rewsiatng) DATE
FILE NOWI“‘IFEE IS $150.00 9. Etaction Campaign ﬁnancing $5_00 May Be
After May 1, 200Y Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e C O Detete HTLE O change [ Addition
NAME WHITE, JENNIFER S NAME
STREETADDRESS | 590 MINOR AVENUE NE STREET ADDRESS
CITY-§T-2P PALM BAY, FL 32807 CITY-ST- 7P
TITLE Cc 7 Dalets e = [ Change [ Adkition
NAME WHITE, DIANE WRE NAME
STREET AODRESS | 1740 APACHE STREET NE STREET ADDRESS
GTY-S1-2P PALM BAY, FL 32907 CITY.ST- 2P
LE O palers TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OrY-sT-IP } CITY-ST-ZP
1LE O peleto TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
aTY-s1-2p CTY-ST-7F
TILE 3 pelete TIILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TTLE O Detete TiTE O Chenge 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
n-sI-op L CTY-ST- 2P

12. | hereby cal that the information supplied with this lilm does not qualify for the exemptions contained in Chapter 119, Florida Statutes . | further certify that the information
indicated on this repon o supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: : Ml//ﬁ/ 700

\TURE AND NAME OF SIGHIG OFFICER O/ DIRECTOR Deytme Phone *




