FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUM ENT # P0O7000101873 04-07-2008 90059 028 ***150.00
1. Entity Mame
MUTTS TO MANSIONS CONCIERGE INC
Principal Place of Business Mailing Address )
599 FLAMINGO DRIVE 599 FLAMINGO DRIVE
VENICE, FL 34285 US VENICE, FL 34285 US
A e[ AT A
Suite, Apt. #. etc. - Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Apptied For
6- 0 ? Co 71 Y Not Applicable
B __Zip_ P Counfry _ . ‘P;ip-- o _—.C_oumiy— L 5. Ceni!ifate of Status Desired O gi.;i:if:éﬁonal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GARDI, LES CPA
7061 S TAMIAMI TRAIL Street Address (P.C. Box Number is Not Acceptahle)
STEC
SARASQOTA, FL 34231
City FL | Zip Code

B. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typad or printed nama of wgisisgd agent and lite it applicabi, {NOTE: Ragestarai) Agent signalurs requied when reinstaling) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing 0 $5,00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N §1
TILE P O Delete TITLE [Jchange  [J Addition
NAME COLETT, LYNN MARIE NAME
STREET ADDRESS | 599 FLAMINGO DRIVE STREET ADORESS
CITY-57- 28 VENICE, FL 34285 CITY-ST-2IP
TALE VP [ Delete TITLE [ Change [ Addition
NAME LOVREY, LORETTA NAME
STREET ADDRESS | 599 FLAMINGO DRIVE STREET ADORESS
CITY-ST-2IP VENICE, FL 34285 CITy-ST-21P
TITLE . ) _Ooelete___ F_me. . — - - — - -Change—— -} Adaition—
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-$T-2IP
TILE 3 Deleta TMLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TmE [ perere TTLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
e O Delete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ciTY-ST-ZIP

12. ) heraby certify that the information supplied with this filing c¢oes not gualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is rue and accurate and thal my signature shal have the same isgal effect as if made unger oath: that | am an officer or director
ol the corporation or the receiver or trustee empawerad [0 axecute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ress. with all other like empowered.

SIGNATURE: _»

13

SIGNATI ‘OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Thate 4 Daytima Phone #




