FILED
2008 FOF NNUAL REPORT T oN Apr 30, 2008 8:00 am

DOCUMENT # P07000049725 ecretary of State
1. Entity Name -30-2008 90161 023 ***150.00
PARADISE POOCHIE, INC. 04
Principal Place of Business Mailing Address ' 6
126 NAUTILUS ROAD 126 NAUTILUS ROAD o vuJaLJaUug
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
R B GG AR TR
Suite, Apl, 4, etc, Suite, Apt. #, ete. 04072008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
24- BAANL] R Not Applicable
Zp Country “p Country 5. Cerlificate of Status Desired O $8.75 additionat
: Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Nama

KLECKNER, DEBRAL _
126 NAUTILUS RO/_—\D Street Address {P.C. Box Number is Not Acceptable)

ST AUGUSTINE, FL. 32086

City FL Zip Code

8. The above named entily submits this sialement for the purpose of changing its regisiered office or registered agent, or bolh, in lhe State of Fiorida. am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

N Signatwe, typed of pnnlad name ol regislered agenl and utle if appiicabia. [NOTE: Regmstered Agant signature required when reasiatng) DATE
P
FILE NOWI!l FEE IS $150.00 8. Election Campa'wgn F.lnancing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ) O velete TITLE [ Change  [] Addition
NAME KLECKNER, DEBRA L NAME
STREETADDRESS | 126 NAUTILUS ROAD STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE, FL 320886 CITY-ST-2P
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-2IP
T [ Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . . . O Delete TITLE [ cChange [ Addition
MAME - - o] - - . R HAME
STREET ADDRESS |- | - - . STREET ADDRESS
CIY-ST-2IP_i. [T " a1~ S, CITY-ST-ZIP
W L . 3 oetere TTE [J Change [ Addition
NAME i B NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Flarida Statutes. | further cerify that the information
indicaled on this report or supplemental report is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ot the receiver or lrustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach : ni with an address, with atl other like empowered,
SIGNATURE: QZNEMM :fﬁé@dwu, DerRA L. KLECck L. L{-‘//ql]/og

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Dayuma Phone @




