2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # P07000000367

1. Entity Name

AMERICAN PAWS PET SITTING, INC.

02-11-2008 90040 039 ***150.00

Principal Place of Business Malling Adaress ]}
3932 HOLLOW CROSSING DR 3932 HOLLOW CROSSING DR
ORLANDO, FL 32817 ORLANDO, FL. 32817 _
P TS [ ARG AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ; Applied For
A0 - 8137 5{3(0 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired (] gg'gilﬁ?:(:ﬁona]
6. r;érr:e and Address of Current Registered Agent 7. Name a;l—d Address of New Registered Aéenl
Name

SPRINGHAM, SHEA M
3932 HOLLOW CROSSING DR
ORLANDOQ, FL 32817

Sireet Address (P.O. Box Number is Noi Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obiligations of registered agent.

SIGNATURE

Signitture, Typed of prated name ol redistene agent and tille 1| apphicobie

TNOTE: Registerea Agenl signisting requied whan remstating} BATE

FILE NOW!!! FEE IS $150.00
..After May.1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contnibution.

$5.00 May Be Do
Added 1o Fees. - .-

10, . OFFICERS AND DIRECTORS « 1. ADDITIQNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

niLE P 10 oercte e [ Change [ Addition
NAME SPRINGHAM, SHEA M ’ ‘._:'_i' NAME

STREET ADDRESS | 3932 MOLLOW CROSSING DR. . SIREET ADDRESS

CITY-S1-2P ORLANDO, FL 32817 ) CITY-57-2P

e $ S Y bekte HILE [ Change (1 Addilion
NAME CHRISTMAN, KIMBERLY R NAME

STREET ADDRESS | 10859 GLEN COVE CIRCLE APT 306 SIREET ADDRESS

CITY-57-2P ORLANDO, FL 32817 CITY-ST-2P

TMLE ' [ peleie TINE [J Change (T Addilion
NAME NAME i i Tt T TTEE e
STREET ADDRESS SIREET ADDRESS

CITY-51-2P CITY-ST-2P

TIME ) Delete TITLE [J Change {7 Adition
NAME HAME

STREET ADDRESS SIREE] ADDRESS

CITY-51-2IP CITY-S7-2IP

TITiE 3 Delete TTLE O Change [ Aduitign
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY:53-2IP CITY-ST-UF

TInE O Detete CTmE [ Change [ Addition
NAME ' A wame

SIREET ADDRESS SIREET ADDRESS

CIT‘I’-ST—IIP‘ - CITY-ST-2IF " -t

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 11%. Florida Statutes, | further certify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legai effect as if iInade under oath; ihat | am an officer or direcior
of the ¢orporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 13 it

changed. or on an attachment with an address, with all other like empowered.

-

SIGNATURE: X Dhe o 0. q&@m A MD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orﬁu OR DIRECTOR

2[4[0B <foz-252-4/18

Dayime Pnong &




