2007 FOR PROFIT CORPORATION FILED
OANNUAL REPORT = Jul 11, 2007 8:00 am

Secretary of State
DOCUMENT # P0B000061718
1. Entity Narmie 07-11-2007 90073 011 ***158.75
LOVABLE PUPPIES, INC.
Principal Place of Business Mailing Address q u 16443y
4650 DONALD ROSS ROAD - SUITE 107-A 4650 DONALD ROSS ROAD - SUITE 107-A ) .
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 o ’
TR S Ve AT N0
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE[ Number __ Applied For
él 05159930 |, Nat Applicable
“ip Country Zip Country 5. Certificate of Status Desired ID/ ?g'gesqag"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, TIMOTHY K
480 MAPLEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE S
JUPITER, FL 33458
Ciy FL J Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prinfed name of regigiared agent ana Wil if apptcabie (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D (] oetete TME [ Change [T} Addition
NAME BECHOOL, £DDIE NAME
STREET ADDRESS | 15715 96TH STREET NORTH STREET ADDRESS
CITV-ST-2IP JUPITER, FL. 33478 CITY-ST-ZP
TITLE D ] Delete THLE [ Change  [C] Addition
NAME BECHDOL, KATHLEEN NAME
STREET ADDRESS | 15715 96TH STREET NORTH STREET ADORESS
CITy-ST-2P JUPITER, FL 33478 CITY-§T1-29
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ity -51-21P
TITLE 1 Delete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-ZP
TME [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatéd 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 carporation or the receiver or Trusiee empowered to execute this report as requirec by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £001€ Becupou Sabdls @aéé( /7%/’ 07 (sz1) 7¢3—O>’0/




