.

-

FILED

;. Apr 11, 2007 8:00 am

2007 FOR PROFIT CORPORATION 3 ecretary of State
ANNUAL REPORT 03-15-2007 90034 011 ***150.00

DOCUMENT # P08000078744
1. Entity Name
SALTY PAWS, INC.
Principal Place of Business Mailing Address
1200 WEST RETTA ESPLANADE, #F-8 1200 WEST RETTA ESPLANADE, #F-8
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
S oo T D A
Suile, Apt. ¥, eic. Sulte, Apt. # stc. 01152007 Chg-P CR2E034 {12/06)
City & Stala City & State 4, FEI Nymber @ O Applied For
2 { ) - \BO ’7 6 Not Applicable
: Zi? — . Cauntry I | Zi? _ Couniry ~ ]S Centlicatg of Status Desired [ :g-zmm'
&. Name and Address of Current Registared Agent 7. Name and Add of New Regi d Agent

Nazme
HAYMANS, MICHAEL P
99 NESBIT STREET Street Address (P.0. Box Number is Not Acceplabla)

PUNTA GORDA, FL 33350

City FL 1 Zip Code

8. Tho above ramed entity submits (his statement for the purpose of changing s registered oflice or registered agont, o both, it the State of Florida. | 2m familiar with, and accopt
the abligations of registared agent.

SIGNATURE
SRnguaE, W0 ¥ [T RITE G MMM B 308TK v tile § applicabls. (NOTE Pegisierod Agent JIgrstre eoued whon roinslaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.innnr:ing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O  Added 1o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE oD ] Detee e O change {3 Mdition
WAME DILLOW, CERISSA HANE
STREET ADDRESS | 1200 WEST RETTA ESPLANADE, #F-8 STREET ADORESS
City-51-29 PUNTA GORDA, FL 33950 coy-s1-2P
e O oetete nHeE O chage [ Accition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIry.ST. 2P CITY-ST-0P
TnE [ Deiea e D cange [ Agtition
NAME NARE
STREET ADORESS STREET ADDRESS
cy-5t- 2P Cuy-Si-ap
me 3 Detete nie D Cnange [ Agcition
MANE NAME
SIREET ADORESS STREET ADDAESS.
CAY-57-2P LY. 5178
me T Delets TILE O Chunge [ Agdion
NAME HAME
STREET ADDRESS STREET ADDRESS
cay-s1-zp CITY-$1-7P
me [ Deiee bt O change 3 Adoition
HAME MAME
STREET ADDRESS STREET ADDRESS
coy-Sr-2e CirY-51.2¢

12. | hereby certity thal ihe information supplied wilh this filing does not qualily lor the axamplions contained in Chapter 119, Floriaa Statutes, | urther ceilify that Ine information
indicated on Lhis report o supplemenial repor |s true and accuralo and that my signature shall have the same legal aflect as il made under oath; 1hat | am an oflicar o diecior
of the Corporation of the recever or usies ampdwerad 10 execuie this repor as required by Chapter 607. Flonda Statules; and thal my name appears in Biock 10 or Block 17 it

changed, af on an attachment with an sddress, with all other like empowered

SIGNATURE: Q@LW) (enssa Ditlowd ma:/é;/o? Qi#~575-75?ﬁ

SIGNATURE AND TYPED QR PRINTED MAME OF S¢G k1N OF FICER OR DECT OR o Prore n




