FILED

2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

Secretary of State
DOCUMENT # P99000079576
1. Entity Name (03-23-2006 90005 045 ***150.00
THE CAT'S MEOW, INC.
Principal Place 31 Business Mailing Address )
235 WEST MIAMI AVENUE 235 WEST MIAMI AVENUE .
VENICE, FL 34285 VENICE, FL 34285 e
S S KGR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0948082 Not Applicable
Zp Country Zip Cauntry 8. Certificate of Status Desired O l?eaezesq l.:\ig:‘;tional
6. Name and Addrass of Current Ragl ad Agent 7. Name and Address of New Registered Agent

Name
PREWETT, DANIEL L
§777 BENEVA ROAD SOUTH Street Address (P.O. Bax Number is Not Acceptable)
SARASOTA, FL 34233

City FL | Zip Coda

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' the otg!igati«_ags_gl registered agent.

SIGNATURE
. - Signelum. typad or printed nama ot registersd agent and title if appliceble (NOTE: Regisiered Agani signatura required when reinstating} DATE
oo l.
I FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftar-May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Feas
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TmE 0 O belete TILE Ochange [ Addition
NAME HOLT, SUSAN NAME
STREET ADDRESS | 235 WEST MIAMI AVENUE STREET ADDRESS
CITY-ST-21P VENICE, FL 34285 CITY-ST-ZIP
TITLE 1 Delets TTLE [3J Change 3 Addition
HAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-ST-2IP
e - i O oelete THLE D crange {7 Asdition
NAME - . - - -HAME )
STREET ADDRESS STREET ADDRESS o - - .
CITY-ST-21P CITY-5T-2IP
TME 7 Detete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY. ST.2IP
TILE O oekete TITLE [ Ghargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha serme lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmegi\éa;:;iss, with all other like empowerad.
SIGNATURE: ___ Hopt 2kl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Pnone #




