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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /'PE’:\“ Swﬂp,.Q m AR |°<6> \* T e

Name of Corporation)

DOCUMENT NUMBER: 3— 8] q T3 L‘!‘

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dinwe  E . Halts

{Name of Contdct Person)

p@ﬁ Smpe&mm(*\QA i

{(Firm/Company)

Lo Lo '{“eﬁ.wﬂ%om.ﬂf Pfﬂrn(mm}y

(Address)

Somise, Flopida 333R23-HARH ()

CLtMState and Zip Code)

For further information concerning this matter, please call:

Divpe £, Mo (4% w954 ) 35(-083y

{Name ol Contact Pérson) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (8/05)



November 16, 2005

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

RE:  Pet Supermarket, Inc.
Document #J09734

Dear Sir or Madame:

Please be advised that our principal address and mailing address has changed.
The new address is listed below:

Pet Supermarket, Inc.
1100 International Parkway
Sunrise, Florida 33323-2840

Thank you in advance for your prompt attention to this matter.

incerely,

President & Chief Operating Officer

fef

PET SUPERMARKET, INC.

[100 INTERNATIONAL PARKWAY * SUNRISE, FL 33323-2840 * PHONE: 954-351-0834 * FAX: 954-351-0897
www.petsupermarket.com



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502,

817.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the Ian

s of the State of ECC} gg‘g;{&
1. The name of the corporation: ?@‘{” S ﬂ?&MﬁR!‘QP‘L.’ T e -
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3. The mailing address (if different):

in order to change its registered office or registered agent, or both, in the State of Florida,
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(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office
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I hereby accept the appointment as registered qgent and agree 1o act in this capacity,
I further agrée ro compl h
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ocument is bei
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{Signature of Registered Agent} /'P%M. éé M&(
If signing ont behalf of an entity:
C‘Qw les £ans+. S

(Typed or Printed Name)

% % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (8/05)



