FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

. Enlity Name '
A POOCH'S PALACE, INC,
Principal Place of Business V Mailing Address s
1010 OHIO AVE 1010 OHIO AVE ,““gg?,%
PALM HARBOR. FL 34683 PALM HARBOR, FL 34683 Q
TS ST S A T B R
Suite, Apl. 4, elc. Suite, Apt. 4, elc. 03072007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FE! Number Applied For
‘ . . &O -(./1/93 / 01 3 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired .| $875 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

Name

CUNNAGIN, LENORAE

1014 DELAWARE AVE Street Adcress (P.0O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, 1yped or printed name of registered agari and 1itle if applicable. (NOTE: Fegistered Agent signature required when renslating) DATE
FILE NOWI! FEE IS $150.00 $. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 0 Detete TTLE D) Change [ Addition
NAME CUNNAGIN, LENORA NAME
STREET ADDRESS. [ 1010 OHIO AVE STREET ADDRESS
Cify-ST1-2IP PALM HARBOR, FL. 34683 s CiTY-ST-2P
TNE VP \ﬂoelexe TInE . Cichange [ Addiion
NAME ALBRITTON, KATHERINE C NAME
STREET ADDRESS | 1010 OHIO AVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 J CITY-S7-2IP
TTE VP %Dgletg TITLE [ Change  [_] Additian
NAME MAGUIRE, MARY M NAME
STREET ADDRESS | 1010 OHIO AVE STREET ADDRESS
CITy-81- 2P PALM HARBOR, FL 34683 CITy-ST-21P
THLE [ Delete TILE [J Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Ciy-§1-2p
TINLE [ Delete TIILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TiLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1- 21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily 1har the information
indicated on this repost or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bloek 10 or Biock 11 1f
changed. or on an attachment with ddress, with all other like empowered.

SIGNATURE: LA a (uMMw 3/% {0/ o7

SIGRADMAE AND TYPED OR FRINTED NAME OF 31GNING OFFICER OR RECTOR

Dayteme Phone &




