| JS i

" 2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P06000048785

1. Entity Name
PAWFECTION RANCH, INC.

Principal Place of Business

5268 SOUTH RIVERVIEW CIRCLE
HOMOSASSA, FL 34448

Mailing Address
5268 SOUTH RIVERVIEW CIRCLE

. HOMOSASSA, FL 34448

L

Il

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. i, Apt. ¥, Ic.
e, Apt. 4, ele Sulte. Apt. #. 6l 08172007 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FEI Number Appligt For
22-3928380 Not Applicable
Zi Counlr Zi Count it
P i w ounity 5. Cerliticale oi Status Desired [ $8.75 Add"'o"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

$lrael Address (P.O. Box Number is Not Acgeplable)

City

FL

Zipy Code

8. The abave named anlity submits Lhis stalement for the purpose af changing ils registared oflice or registered agent, or both, in the State'of Florida. | am famiiiar with, and accept

lhe obligations of ragislered agent

SIGNATURE

St voed oF D e nare A gisteredd 2grel 200 Kie i aDCHCabR:

(NOTE Fegieipry Som! sigreatiee required wewn reirstating) DA

I

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Eleclion Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

in accordance with 5. 607.193(2)(b), F.S.. the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete e e ) Change ] Additien
NasE FAUCHER, MELODYNE G et frTnh
SiEE| A0DRESS | 5268 SOUTH RIVERVIEW CIRCLE SIRELT ADDHESS FREI = B RS TR
Ciry-5T-2IP HOMOSASSA, FL 34448 ory §i-ae
TITLE VD [ Delete TITLE (3 Change  [_] Adaition
NAME FAUCHER, DAVID E HAME
SIREET ADDRESS | 5268 SOUTH RIVERVIEW CIRCLE SIREET ADDRESS
CiTY-8T-2P HOMOSASSA, FL 34448 CITY-SI-2IP
TILE [ elete TILE ] Changs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI- 2P
ne O petete NILE O change [ Addilion
NAME NAME
STREET ADDRESS STALE T ADDRESS
CY-51-2P City-51-4P
TiTLE O Deiele nik [ Crange [ Aduition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CHY-sT-29 CHY-5T-2P
s O petete Tt O change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS m
CITY-ST- 2P CITY-$1- 2P , q @ .
\ !

12. | heraby certify that the information supplied with this fifin
indicatad on this report or supplemental report is true an

changed. or on afg.

Z

SIGNATURE:

does not qualily for (he exemptions contained in dlap[er 119, Fiorida Statutes. | further ceniily 1hal the information
accurate and [hat my signalure shall have the same legal effect as if rmade under oath, that | am an atficer or direcior
of the corporation or the receiver or rusiee efnpowered t exgcule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block

1
ment with an addrefls. with all otheflke em%\/l/

cher 3kl

0 or Block 114

SIGNATURE AND TYPED OR Ft

TED NAME MlGNING OFFICER OR DIRECTOR

Date

Dayuwre Pione #

|

h



