2007 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Aug 23,2007 8:00 am

DOCUMENT # P06000117309

1. Entity Name
ALL 4 PAWS, INC.

¢ Secretary of State

03-06-2007 90003 039 ***150.00
07-30-2007 30063 037 ***]150.00

Mailing Address

19030 N HWY 329
MICANOPY, FL. 32667

Principal Place of Businoss

19090 N HWY 329
MICANOPY, FL 32667

66021306

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apl. #, etc. 07132007 ChgP CR2E034 (12/06)
City & State City & Siate 4._FENumber Applied For
(jEO "'55// ?/ ; Not Applicable
a c o i 5. Cetiticate of Status Desired [ $8.75 Additionat
Fee Required
o 8. Name and Address of Current Registered Agent 7. Name and Address of Mew Registored Agent
Name
HARDING, VIRGINIA
19090 N HWY 329 Street Address (P.O. Box Numbar is Not Acceptabla)
MICANOPY, FL 32667
City FL I Zip Code

8. The abova namact entity submits this statement for the purpose of changing ils registered office or ragistared agent, or bath, in the State of Florida. | am famitiar with, and accapt

the oblgations of ragistered agem.

SIGNATURE. <

RIS, TyPad Of [revioo Name ol figiteed sganl i Iibe § spodcable.

FILE NOWI FEE IS $150.00
Due by September 14, 2007

8. Election Campaign Financing
Trust Fund Contribution,

{NOTE: Ragahiad AQSM LQNATLrE fequirpd whan renstanrng) DATE
$5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Added io Fees corporation did not receive the prior notice.

10, QOFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PO O peiete e [ Change [ Addition
NAME HARDING, VIRGINIA NAME

STREET ADDRESS | 19090 N HWY 329 STREET ADDRESS

CHTY-§r-7P MICANOPY, FL 32687 CITY-ST-2P

TE vD O Delete THLE [} Change (] Addition
NAME PAYSON, RALPH RAME

STREET ADDRESS | 19090 N HWY 329 STREET ADDRESS

CY-ST-2P MICANOPY, FL 32687 COY-ST-2P

e 7 Delets TIME O cChange ) Addition
NAME NAME

STREET KICRESS STREET ADDRESS

CITY-S1- 2P ony-S1-2I

TITLE [ peies TiiL [Jchange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIiY-SI1- 2P CTY-55-2P

TIE O Delste e O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2° CITY-5T-2P

TRE 7 Datme TnE [ change [ Adattion
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST- 2P CITY-$T-2P

12. | nereby certify that the informalion suppiied with this riI‘rr? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this reporn ar supptamenial report is true and accurate and that my signature shalt have the same legal eflact as it made under oath; that | am en officer or director
of the corporation or the raceiver or trustee empoweared to axacula this report as required by Chaptar 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changad, of on an attach

SIGNATURE: 7/ /1~ 6%

wilh an address, with all othar like ampowarad,

@%ﬁ/w‘-\l Kr\;b (1A /7/5’/‘0/1 M

B52- 35/-01%27

IIGIIA?JIE AND TYpeh of PRONTED NAME IT SIGNING OFFILER OR DIRECTOR

F

7-27-07

Daywma Phora #

T



