FILED

2007 FOR FROFIT CORPORATION May 08, 2007 8:00 am

i 05-08-2007 90012 032 ***150.00
1. Entity Name
LASTING PAWS PET CREMATION INC
Principal Place of Business Mailing Address YUIUU LAY
1818 W OLIVE STREET 1818 W OLIVE STREET .
LAKELAND, FL 33815 US LAKELAND, FL 33815 US
i i #
Suite, Apt. #, etc. Suite, Apt. #, eic. 04272007 Chg-P CR2E034 {12/06)
City & Staie o City & State 4. FEl Number 5. ;D - Applied For ;
28, D‘, Q- (249 Not Applicable
i - Coyrit i Countr . it
Zip Couriry Zip uriry 5. Certificate of Status Desired 0O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
.LUPOLD, LARRY J
8634 SUNNYDALE LANE Straet Address (P.O. Box Number is Not Acceptable}
"LAKELAND, FL 33809
City FL l Zip Code
8. The above named entity sypmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
. Signature, lyped o pented name of registened agent am Lue ! apphcable (NOTE Regisiers Agent signalurg required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Func Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ™1 peiete TITLE [ cChange [ Adaition
NAME LUPOLD, LARRY J NAME
STREET ADDRESS | 8634 SUNNYDALE LANE STREET ADDRESS
CITY-S7-2IP LAKELAND, FL 33808 Ciy-§1-zip
13 O Detete TIILE O Crange [ Addtion
NAME NAME |
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-57-2F
TITLE [ peiete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciy-31-2P
TITLE 1 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-53-2P
TIRE O Delete TITE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TTLE O Delete TmE [Jchange [ Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITY-s1-2IP CITY-ST-2t7
12.. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoygered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address,s#th all other liki red. /
(o]
SIGNATURE: 7 «7‘7/ ")
T Date Daytme Phone ¥

QGNAWREy{T\'yﬂ NAME CF SIQNING OFFICER OR DIRECTOR



