FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000037757 ecretary of State
04-09-2008 90022 045 ***]158.75

1. Entity Name
PAW TALES, INC.

Principal Place of Businass Mailing Address
1103 SW. 156 TERRACE POST DFFICE BOX 772495 ' : ) ’
PEMBROKE PINES, FL 33027 OCALA, FL 34477 e ‘
P.O. Box 7715895

Suite, Apl. #, etc. Suite, Apt. #, elc. 04042008 Chg-P CR2E034 (12/06)

City & State City & Slate Ocala, F1 4. FE| Number 83-0484660 :z?;ic:):i::me

e Country Zip 34477 c[_?\ér};ry 5. Certificate of Status Desired Ee%;gqﬁrd:c;ﬁmal

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

WARREN, CHRISTINE L
1103 S.W. 156 TERRACE Street Address {(P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33027

City FL I Zip Code

B. 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 tamikar with, and accept
the obiigations of registered agant.

SIGNATURE
Signature, lyped or printed name of registeres agent and tike f applicabie (NOTE; Reqpstered Agenl signature required when reinatatng) DATE
FII.;E NOWI FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DARECTQRS H. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IME 1 elete TMTE D/P/T (3 Change 3 Addition
NAME NAME Finn, Linda L.
STREET ABORESS SREETADDRESS | 4401 N.W. 79" Terr. Rd.
CITY-S1-2IF CITY-ST-2IF QOcala, F1 34482 (
TITLE O oelete INLE D/V/S [ Change Addition
NAME HAME Warren, Christine L.
STREET ADDRESS STREET ADDRESS 1103 S.W. 156 Terrace
CITY-5T-21P ClY-Si-21p Pembroke Pines, Fl1 33027
TME {7 Detete TE {J change [ Addition
HAME i NAME
STREET ADDRESS STREE{ ADORESS
CITY-ST-2IP CITY-ST-21P
THLE 3 Detete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-51-2p CAIY-SI1-2IP
TILE 3 pelele TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-21P
TWHE [0 Delete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-21P

12. | hereby certify 1hal the information supplied with this filing does not guality for Ihe exemplions contained in Chapiler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowared lo execute this report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 ii
changed, or o ent with an address, with all other like empowered.

M /@d/ LIBA L. gJJLI, J2Es, ‘/’ ‘/*ﬂf §50-547-5579

AND TYPED OR R NAME OF OFFICER OR Daytme Phone &




