FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90030 029 ***150.00

2008 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

DOCUMENT # P06000018523

1. Entily Name

LISA'S PUPPY LOVE, INC.

Principal Placa of Business

6779 5 US HWY 1
PORT ST LUCIE FL 34852

Maiing Address

5779 5 US HWY 1
PORT ST LUCIE FL 34852

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress
Suite, Apl. #, eic. Sule, Apt. #, a1, 151 MOORE CR2E034 (10/07)
City & Stalz City & State 4, FEi Number Appiied For
71-1000088 Not Apgticable
Zip Counir 7 Count . . it
" HirY P Sy 5. Certilicate of Status Desired (] $8.75 Additional
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANK, LISA -

Street Address {P.O. Box Number is Not Acceptabia)

5408 PINETREE DR

F7 PIERCE FL 34982

City Zip Code

FL

8. The abova named entity submits this statement for the purgose of changing its regisisred office o registered agent, or toth, in the Staie of Florida. | am familiar with, and accept
the obxigations of registered agent,

SIGNATURE

Srgntture, Wed o 0 Tod Ban s o registzed ageny wo te f appraatio, NGTE Fegisittae Agent manalits maquinad wner o insiling NATE

9. Election Campaign Financing $5.00 May Be
Trus: Fund Contribution. ] Added to Fees
11, ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11

3 Detete TITLE [JCkange [ Acdition
NEME FRANK, LISA MAME
STREET ADDRESS | 5408 PINETREE DR STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34982 CIY- 57-7ip
e v g[}aem TME O change [T Aadition
NAME FRANK, DAN HARAE
STREET ADDRESS | 5408 PINETREE DR STREFT ADDRFSS
CiTY-51-21P FT PIERCE FL 34982 CIY-S1-2P
1t [ Datete TIHLE [T Change (] Additicn
NENE FEHE T - = -
STREET ADDRESS STREET ADDRESS
LITY-5T-21P olTY-SE-71P
e [ Deiete TME [ Change  [2J Addition
HAME HAMLE
STRET ADORESS STALET ADDRLSS
GiY-ST-21 CITY-5T-21P
HHAS O peiste THLE O Changs (] Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IF CITY-S81- 21
TiTLE O peete TMLE [ change  [] Addition
MNEME HAME
STREET ADDAESS STAEET ADDRESS
Iy -S1-2IF CITY-ST-21P

12. | hereby certity that the information sunelied with this filing doss net gualify Tor the exsmgtions containad in Seclior 119, Flerida Statutes. | furtner cerily that the informsation
indicated on this raport or supplernental repart is trug and Gocurate and that my signature shall have the samggeqgal ettect as if made under cath: that | am an officer or director
ot ihe corporaiion or the recaiverpr rustee ampowered 10 8xecute this report as required by Chapter 807. Flzrida Statutes: and that my narme appears in Block 12 or Block 11
it changed, or on an anachmei]

SIGNATURE:

Wwith an addresg, with all olher fike empoweared.
iy k% Mb
L2 /t

éisn FrRani, -

4/2/60 773 Yol 3650

€~ SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Davig Fnore #

1



