2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000117223 May 04, 2007 08:00 A
1. Endy Namo Secretary of State
SUNRISE PET SUPPLY, INC
Principat Place of Businoss Mailing Addross
5728 CLARK RD 5728 CLARK RD .
TR
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suilo, Apt. #, elc Suite. Apl # olc 15t MOORE CR2E034 (10/‘06)
Cily & Slale Cily & Slate 4, FEI Number % Applied For
20-3345498 Not Applcable
Zip Country Zip Country 5, Cerlificate of S1alus Desired 4 ?g';fq;:g;mona'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agant
Name
SMITH, THOM A
5728 CLARK RD Sireol Address (P.O Box Number is Not Accaplable)
SARASOTA FL 34233
City FL Zip Code

8. The above named enbly submits this statemont for the purpose of changing its registorod offico or registered ageni, of both, in the State of Florida, | am familiar with, and accept
tha ebligations of rogisiorod agent

SIGNATURE

Swgnature, ypoad of brnled name of ragistered agenl and Ltle  appheable. {NOTE: Regisiared Apenl sgnature required when iainslaung) DATE
. FILE NOW!U! FEE |§ $150.00 . - | 9. Etection Campaign Financing ~ $5.00 May Be
. After May 1"2.007 Fe'i WIll Be $550.00 o Trust Fund Contribution. [ Added 1o Fees

,Make Check Payable lo Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Detete e [ change [ Aduiion
NAME SMITH, THOM A NAME o R

e anonss | 5728 CLARK RD SIREET ADDRESS _ LIQUUDGTE-UE-SE- _

orv-si-ze | SARASOTA FL 34233 - 05/25/07-30021-020 150.00

TiE ] Dalete TLE [ change ] Addilion
NAME. NAME

SIRTET ADDRESS SIREET ADDRESS

CiTY-SI1-2IP CITY-S[-2IP

TITLE [ Delete e (] crange [ Addilion
NAME . . NAME

STRELT ADDRESS STREET ADDRESS

CITY-81-ZIF CITY-8[-7IP

1LE O owtete TLE [ change [ Addilion
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-§1-21% CITY-ST-21P

Tne [ peleie TLE () change  [J Addition
NAME NAME

SIRFEY ADDIESS STREL [ ADDRLSS

CITY-ST-7IP CITY-51-2IP

nmnc O oelete TNLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI1-21P CITY-S[-ZIp

12. | hereby cerlify thal the information supplied with this filing doos not qualify for the exemplions contained in Secton 112, Florida Stalutes. | further cortify that the information
indicated on this roport or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made ungier cath; hat | am an officer or director
ol the corporation or the recewer or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmeni with an address, with all other like ompowered.

SlGNATURE:@%%K Thon 4 Sae.rre %A%?— Pipy P22 SW7_

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Dayume Phare #




