FILED

2007 FOR PROFIT CORPORATION
May 18, 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P06000137215

1. Enlity Name

LUV YOUR PET SUPPLIES, INC.

Principal Place of Business
320 SOUTH SPRING GARDEN AVENUE

SUITE F
DELAND FL 32720

Mailing Address

320 SOQUTH SPRING GARDEN AVENUE
SUITE F
DELAND FL 32720

Secretary of State

(05-18-2007 90021 049 ***150.00

A NRRER

us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #. olc. Suile. Apl. #, clc. 15t MOORE CR2E034 (10/08)

Cily & Slale Cily & Slale 4. FEI Number | Applicd For

Ao- 553543 [Not Applicable
Zi Counl Zt Caountr .
P uniy P Y 5. Cerliicale of Slals Dosied 0 $8.75 aaditronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

=

ERE

Streel Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8, The above named eniity submits this stalemenl jor lhe purpose of changing i1s redisiered ollice of regislered agenti, of bolh, in the Stale of Florida, | am lamiliar with, and accepl

lhg obligations ol r’egiélcrcd agent.

SIGNATURE

Segnature, yeea o frnne name ol rea stersa ageni and Htlg ¢ anphoably,

[NOTE. Regstura:

RN SIgnAT s reaured ween reinstaiing

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payeble to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be

Added to Fees

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

e DIR O caleie fit O Change [ addition
NAME BARNS, PAMELA WAL

st anoress | 712 GRACIE CT. SIRFLIADDRESS

ClY-St-71p DELAND FL 32720 CHY SI AP

e [ Defete e 1 Change [ Addition
NAME NAME

SIRFET AIDAL S5 SIRECT ADDRESS

CITY-$1-2IP ey sI-71p

1N}8 (] belele NILE [Z1Change [ Addition
MAME - WAL

SIREET ADDRESS SINLTADDRE 55

CINy-$1-2P CIY §7. /1P

e [ pelete i [J Change [ Adddlition
NAME NAMI

SIREET ADDRESS SIRECT ADDRE 5%

ClY- S1-71P iy -sl- 2P

TIE O potere liite [1change (] Acition
NAME NAML

SIREET ADDRESS SIRFCT ADBRESS

CITY-81-4IP CIY §1-Ap

Ttk 3 Delele 11LE [ Change  [] Addilion
NAME NAME

STREE [ ADDRESS SIREET ADDRESS

CIiY-81-/P CINY-Si-21

12. | hereby certify lhat tho information supplied with this fling doos nol qualify lor the exemelions conlained in Section 119, Florida Statules. | lurther certify thal the informalion
indicatad on Lhis report or suppiemental report is rue and accurale and that my signaturo shall have the same lcgal ellect as if made under oath; thal | am an officer or direclor
of lhe corporation or the receiver or rusiee empowered 1o execute Lhis report as required by Chapler 607, Florida Slatutes: and lhat my name appears in Block 10 or Block 11

if changed; or on an all;

A . E{Ll)(i,hﬂuﬁ,

SIGNATURE: "+ iy Qa

hmonl with an address, with all other like empowered.

L. 27-07 I T28- SIS

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayrme Phene 4




