FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000159644 02-13-2008 90023 049 ***150.00
1. Entity Name
PUGS PUB INC
Principal Plage of Business Mailing Address
925 N BAY STREET 925 N BAY STREET
SUITE 7 SUITE 7
EUSTIS, FL 32726 LS EUSTIS, FL 32726 S
s T B W TR T WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & Staie - City & State 4. FEI Number Applied For
20-3888904 Not Applicable
Ze Country Zip Country 5. Certificate of Stalus Oesired [ ?g'gesqfnﬂ“ma'
8. Name and Address of Current Registered Agent I 7. Nama and Address of New Registered Agent
Name
FOX, PATRICIA A
925 N BAY STREET Street Address (P.O. Box Number is Mot Acceptabla)
SUITE7 .
EUSTIS, FL 32726
City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name ol regisiered agent and tie if applicatse, {NOTE: Ragisterad Agent signatute required when reinstating) DATE
T FILENOWI! FEE IS $150.00 | ® ciection CAMpaigh Finanding $5.00MayBe [T~ =" % TTT e T
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 oelete TITLE ’ [ Change [ Acdition
NAME FOX, PATRICIA A NAME
STREET ADDRESS | 9265 N BAY STREET - SUITE T STREET ADDRESS
CITY-ST-21P EUSTIS, FL 32726 CITY-$1-2iP
TITLE [ Delete TITLE [ Change  [J Acdition
NAME NAME ’
STREET ADORESS | STREET ADDAESS
CITY-ST-7IP Y- ST-ZiP
HME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP GITY- §T-71P
TME O pelete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-sT-7F CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-ST-2P CITY-§1-20
TIME [T Detete 1ML [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY - §T-2P

12. 1 hereby certify that the infermation supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 il made under oath; that | am an officer of director
of the corporation aor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name aspears in Block 10 or Block 11 if

changed, or on an altac| nt with an address, with all other like empowered.
a. /18 /08 S/4-2UsS
7 Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date

SIGNATURE:




