2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000089058
1. Entity Name FILED
TWELVE WHITE PAWS INCORPORATED ™ ¢~ Aug 11, 2008 08:00 AM
Secretary of State
Principat Place of Business Mailing Address
20510 79TH AVENUE EAST 20510 79TH AVENUE EAST
T T | ”ll“l” ”I ’I”I 'lm ll”' ||m IIm ||‘|’ ’l”l ‘l”“lm lﬂll 'I“II' ” '"I
2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite. Apl. #, atc. Suite. Apt. #, elc. 2nd MOCORE CR2E034 (4/08)
City & State City & State 4. FEI Number Applied For
65-0965727 Not Applicable
Zp Country zp Country 8. Certdicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TETREAULT, KAREN P

20510 79TH AVENUE EAST Sireet Address (P.Q. Box Number is Not Acceptable)

BRADENTON FL 34202

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

€/7/o &

(NOTE" Ragistered Agent wiginaturs requirers when reinctang) HaTE

SIGNATURE

Signiwre. lyped or preted nante of rey Ltered agent and tHe 4 upplcapis,

FILE NOWIIIFEE 1S 8550.00 21
DUE BY.September.3,/2008
# Make Ch i

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fes. By checking this box, the corporalion certifies it
did not receive priar notice. Fee to file is $150.00. [

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contributon. ] Added to Fees

heck Payable 1o Fiorita Departmient

B R e

of State

D g

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TINLE p [ Detete TITLE (O Change [ Addition
NAME TETREAULT, KAREN P NAME
STREET ADDARESS | 20510 79TH AVENUE EAST STREET ADDRESS
CITY-S7-2IP BRADENTON FL 34202 CIy-S1-2IP
TITLE 1 Celete TITE [l change (O Addition
NAME ) HamE - 'Il‘tljll}l}ijﬂ!ﬁ"‘ﬁ@ﬂ _
STREET ADDRESS STRECT ADDRESS I ij.-’LH.f"'_f d-d00e-01 1 550,00
CITY-ST-2IP CITY-ST- 2P
TITLE T Delete TITLE [ change  [J Addition
NAME ' ’ , HAME .7 s
STREET ADDRESS STREET ADDRESS
CIFY-$1-21P CRY-ST-2IP
TITLE O petete TILE Ol crange  [3J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GIry-§7-2IP CITY-ST-ZiP
TME [ pelge MLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI8 CTY-$1-2P
THLE O Delele TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST- 2P

12, | hereby certity that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on tis report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaton or the receiver or truslee empowered 10 execute this repoart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment witk address, with all other like empowerad.

&/« &

SIGNATURE:
IGNATURE AND TYFPED PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Cala Nawvt s PRene 38




