FILED
2008 FOR PROFIT CORPORATION Feb 22, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P07000042906 02-22-2008 90011 008 ***150.00

1. Entity Name

CENTRAL PUPS, INC.

Principal Place of Busingss Mailing Address q U U 4 3 :’ 1 ﬂ

1236 CENTRAL AVE 1236 CENTRAL AVE

SARASOTA, FL 34236 SARASOTA, FL 34236 .

R NS RO R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132008 Chg-P CRZE034 (12/06)
City & Slate City & Slate 4, FEI Number Applied For

20~ §193%0 7 Not Applicabte
sp Country Zip - Country 5. Centificate of Status Desired O Ei';fqlﬁ?;;m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOYD, GEORGE H 1lI
1236 CENTRAL AVE Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

o City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, ang accept
the ebligations of registered agent.

SIGNATURE
Signatuze. typed o printed name ol registerea agenl and nilg Il applicable (NQTE: Aegisterea Agent signalure required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. BElection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P ) Delete TITLE [ cCrange [ Acdition
NAME BOYD, GEORGE H Il NAME
STREETADDAESS | 1236 CENTRAL AVE STREET ADDRESS
Crey-sT-2IP SARASOTA, FL 34236 CIry-8I-21p
TILE 3 oelete M [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-ST-2IP
TITLE . O pelete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTy-ST-2P
TITLE O betete TNLE [ Change [ Acdition
NAME NAME
STREET ACCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE i O Detete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-87-27 CITY-ST-2Ip
TITLE 3 detere TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CAY-51-2IP CITY-51-20P

12. | hereby certify thal the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver of trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il
M

changad, or on an attachment wih¥an addregs, with ailber like empowered. 5\"”
) G 3 N
SIGNATURE: N« a% GrohGs Loy YL 2-)4-06  9Sa-~ 433

SIGNATURE AN TYPED OR PRINTEDINAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phane #




