FILED

2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000141871 Secretary of State
1. Entity Name 03-02-2006 90006 040 ***150.00
FOUREVERPAWS, INC.
Principal Place of Business Matfling Address ) . -
15 TRIANGLE PARK PLAZA 15 TRIANGLE PARK PLAZA ) s s : : .
LAKE PLACID, FL 33852-7901 LAKE PLACID, FL 33852-7901 - %1{5}
2. Principat F;Iace of Business 3. Mailing Address |||I||II|"| Ilm |||“

Suite, Apt. #, efc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 {11/05)

City & State City & State 4. EEl Number Apptied For ~

‘ . i_?) “*L{—’J, i bq | Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeae-;g:rr:dmnal
6. Name and Add of Current Ragistered Agent - - - 7. Name and Address of Now Reglstored Agemt —
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST: . Street Address {P.O. Box Numnber is Not Acceptable)
4TH FLOOR
MIAME; FL 33145
S s City FL l Zip Code

: -.‘f
.

. 8. The above named enmy submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida, 1 am famshar with, and accept
"the obfigations of registered agent. . -

[

SIGNA‘.'URF R
Sigrature, typed or printed name of registerad agent and titie it applicabie. (NOTE: Refgistergd Agent signature required when reinstating DATE
= T
FILE NOW!!! FEE 15 $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelate TILE [ Change [ Additicn
NAME DUENAS, FRANCINE NAME
STREET ADDRESS | 15 TRIANGLE PLAZA STREET ADDRESS
CiTY-ST-2P LAKE PLACID, FL 338527901 CITY-$T-21P -
TMLE [ pelete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP Iy -51-2p
TLE [ Delete TMe [ crarge [ Adaition
NAME o -7 NAME T - - T
STREET ADDRESS STREET ADDAESS
CTY-5T-07 CITY-ST-219
TILE L] Delete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CTY-5T-7IP Lry-S1- 29
TIMLE 1 pelete TILE [JChange {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE £ Delete TILE O cChange  [7] Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CImy-§1-289

12. | hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 rgceiver or rustee empowered to execute this report as required b 7, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachjnent with an address, wijh all other jike empowered.
SIGNATURE: _\. 9{3”W |8 %5 (299 0572

TONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 8 =
1) :
Voo
AN
B .
*, ) R
N ~
N
N \ )
- s L



