FILED

Apr 28,2008 8:00 am
2008 FOR PROFIT CORPORATION ~ ecretary of State

T 04-28-2008 90402 023 ***150.00

DOCUMENT # P07000052962

1. Entity Name

PUPPY LOVIN, INC.

Principal Place of Business Mailing Address 400 87 37 u

9691 HAZEL LAKE DRIVE 9691 HAZEL LAKE DRIVE : -

JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222 - -

B AV RS A
Suite, Apt. # etc. Suite, ApL. #, elc. 04212008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE| Number Applied For

Z é -0 "{ égg LIS Not Applicable
Zip Country Zip Country 5. Cenrtilicale ol Status Desired | ?‘g gg]afiﬂoml
6. Name and Address of Current Registered Agent 7. Name and Adcress of New Registered Agent

Name
SCIANDRA, TONY
9691 HAZEL LAKE DRIVE Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32222

City FL I Zip Code

8. Tha 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 accept
the obligalions of registered agent. .,

Mra ™

SIGNATURE
. Sigature, yped or printed narme of regisigred agern and htke o applicabie. {NOTE: Regasieved Agen sigrature 18quret when remnsieing) OATE
#ILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete e O change (] Addition
NAME SCIANDRA, TONY . NAME
STREET ADDRESS | 9691 HAZEL LAKE DRIVE STREET ADDRESS
CiTY-81-2P JACKSONVILLE, FL 32222 CITY-ST-2IP
TILE D 7 Delgte TITLE [T change ] Addition
NAME KYPREOS, THEODORE HAME
STREET ADDRESS | 9691 HAZEL LAKE DRIVE STREET ADDRESS
CITY-ST. 2ip JACKSONVILLE, FL 32222 ciTv-S1-2P
TILE ‘ [ petete THLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P cITY-St-2p
ThLE O oetere TiE O Change [ Adition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-5T- 2P
TLE [ Detete 1TLE O ctenge (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-7IP GiTY-SI-2P
TITLE O oelete TITLE [ Change [ Addilion
NAME NAWE
SIREET ADDRESS STREET ADDAESS
CiTy-S1-2p Ciry-5I-2p

42. | hereby certify that the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this raport or supplemental report is rue and accurate and thal my signature shal have the same legal effect as if made under oath; that | am an offlicer or diractor
of the carporation or the receiver or trustée smpowered 10 execgthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment wj agdress, with all other
YRS Dy

Daytemé Pnone #

SIGNATURE: )’

L SJGNA'IUREyO’TVPMRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Data




