2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2008 08:00 A

DOCUMENT # PO6000078744

1. Entity Name
SALTY PAWS, INC.

Secretary of State

Principal Place of Business

1200 WEST RETTA ESPLANADE, #F-8
PUNTA GORDA, FL 33950

Mailing Addrass

1200 WEST RETTA ESPLANADE, #F-8
PUNTA GORDA, FL 33950

N

*
T ._._ e,

RO A

..... 01182008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P Aopled For
: 20-5030730 Not Applicable
b - L ] ) ] s ‘ T ) 5. Centificate of Status Desired a geae'gesqa‘rf;"""a'
8. Name and Addrass of Current Registered Agent A - { o = ” col o
o . 1 N .
o o i DO NOT WRITE -

PUNTA GORDA, FL 33850

.

IN THIS SPACE

1\1_.-0‘“7-

8. The above named entity submits this statemsnt for the purpose of changing its registered office ol
the cbligations of registered agent.

s
.=

r registerad agant, or both, in tha State of Fiorida. ! am lamiliar with, and accept

et T

SIGNATURF

= = Signature. ypad or printed sma of regislared agant and utie if apphcanls

{NOTE: Registarad Agent signature required when reinstating) *

-DATE

L
»

9. Elaction Campaign Funanciﬁg

FILE NOWI FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Faee will be $550.00

55.00 MayBe,, | ' L - * ' .

Added to Feas <

10,

oD
DILLOW, CERISSA

me
NAME
STREET ADDRESS

CITY - 5T-21P PUNTA GORDA, FL 33950

TILE
NAME .
STREET ADDRESS
CIY-§1-2IP

TITLE -
NAME

CITy-§I-2ip

11LE - B

NAME
STREET ADDAESS
CITy-51-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-7iP I -

T OTY-ST-2P T

e
NAME . -
STREET ADDRESS

OFFICERS AND DIRECTORS [ R

1200 WEST RETTA ESPLANADE, #F-8 I

STREET ADDRESS ' " -

T

A UEIEIif}EID ?.2'5'4:. i e
U"rr’ll}e”EHrBDDS LI11 ISD UD

. ;.u‘ .

~

. DO NOT WRITE
-IN'THIS SPACE.

. ' 1 .
P . D il R S AU

"12. | haraby certfy thal the information supplled wit
ingicated on this report or supplemenial rep
of the corparation or the recelvqr
changed, or on an attach

SIGNATURE:

it all othgr ke empowerad.

ing does not qualdy for the exemplions contained in Chapter 119, Florida Slalutes | furthier gertify that the information |
& anchaccurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
dred to kxecute this raport as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HI1-515-1599.

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylrms Phons &

afasfo?




