2007 FOR‘ PROFIT CORPORATION
/ .. ANNUAL REPORT : FILED

7 i )
CUMENT # P06000145838 Apr 30, 2007 08:00 Al
v Name
PAWS ARTISTIC DESIGNS, INC. Secretary of State
Principa! Place of Business ) Mailing Address
4467 JACONA DR, 44617 JACONA DR.
HERNANDO BEACH, FL 34607 HERNANDO BEACH, FL 34607 )
SRS [ IRUIRIACA DN G MM
Suite, Apt. #, elg. Suite. Apt. ¥, elc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5952727 Not Applicable
Zip Country Zip Country 5, Cenificata of Status Desired O ?g'giﬁf:;ﬁ‘ma'
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
B Name
BROWN, NATALIE JO -
4461 JACONA DR. Street Address (P.O. Box Number 1s Nol Accaplable)

HERNANDO BEACH, FL 34607 .

Clt-y FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its regislered office or regislered agem. or both, in lhe Slale of Florida. t am familiar with, and accep!
the obligations of registerad agenl.

SIGNATURE
Signalure, typed o printed name of regisiered agen! and utle if appicable {NOTE: Reguierad Agen: signature requirad when reinsiating} ) DAIE
FILE NOW!! FEE IS $150.00 9. Btection Campaign Financing $5.00 MayBe
Aftor May 1, 2 'iv‘::r Fee wlill be $550.00 Trust Fund Conlribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE DPST { ' [ Delete TTLE £ Change  [] Addition
NAME BROWN, N- TALIE JO NAME SR et
STREET ADCRESS | 4461 JACO A DR. STREET ADDRESS 051 807-50033-020 15000
Ciry-s1- 2P HERNANDC BEACH, FL 34607 CITY-S1-21P
TiTLE Vv [ oelere TITLE [ change [ Acditon
NAME BROWN, JAMES A. NAME
STREET ADURESS | 4461 JACONA DR. STREET ADDRESS
CIry-§1-2p HERNANDO BEACH, FL 34607 CITY-5T-2IP
TITLE _ 3 petete TME [ change [T Adantion
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST. 2P CITY-S1-27
TITLE 3 petele TIMLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2iP CITy.S1-21p
TLE 0 petese TTLE . O cnange [ Addition
AME NAME
STREETADDRESS | STREET ADDRESS
Iy ST 20" L CIFY-§7-21P
~| i 1 Lo [ petete N B ; : Co ' [Jcrange [T Adgilicn
naME T ) NAME T
STAEET ADDRESS /| Lo S$TREET ADDRESS
Y. 81 2IP ; ) CTY-51-21p

12. 1 hereby cerily that the mlormalion supplied wilh this Tling does not qualify far the exemplions conlained in Chapler 119, Florda Stawles. | furlher cerlify thal the infarmation
- -Indicated on this report or supplamental report is true and accurale and thal my signature shall hava Lhe samae legal effect as if made under oalh; that | am an cfficer or diractor
ol the corporation or the receiver or lruslee empowered lo execula this report as reguired by Chapler 607, Florica Slalules: and thal my name apgpears in Block 10 or Block 11 if
changed, or on an atlachment with an address, wilh all olher like empowered. *

\
SIGNATURE: X Hon et o ghns o NATALIE JO BROWN 5 4fgs5eg7  727-797-4230

SIGNATURE ANG TYPED OR PR&NT#AME QF SIGNING QFFICER OR DIRECTOR T Qaytima Phons #




