"” 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J04403

1. Entity Name
PET ENTERPRISES, INC.

Secretary of State

Principal Placa of Business Mailing Acidress
223 NW 29 5T 999 LAKE ROAD
GAINESVILLE, FL 32607 S GLEN SUMMIT, PA 18707-1754 US

: AR AR L

01092006 No Chg-P CR2EQ34 (11/05)

Jan 10, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE T RoplsaFor

52-1671606 Not Applicable

m $8.75 addtionat

5. Cerificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

R g ' DO NOT WRITE
GAINESVILLE, FL 32607 IN THIS SPACE

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

—— ————

SIGNATURE - :
Signaiture, tyad of prinfed nama of regiMered agant and stk ¥ aooficable (NOTE, Registerad Agent signature required when reinstaling} . DATE
FILE NOWIll FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Gontribution. ]  AddedtoFess
10, OFF!CERS AND DIRECTORS i
TIVLE oP
NAME ROSENZWEIG, JACK
STREET ADDRESS | 223 N.W. 20TH ST.
TE DVP 1A A e =
NAME ROSENZWEIG, HELENE HLALLAE-B045-007 158,75

STREET ADDRESS | 223 N.W, 29TH ST.
CiTY-5T-2° GAINESVILLE, FL

Tme
HAME

plojieny DO NOT WRITE

. IN THIS SPACE

NAME
STRELT ADDRESS
Cmy-5T1-2IP

TILE

NAME

STREEY ADDRESS
Crry-sT-2P

TNE

NAME

STREET ADDRESS
CITY-SY- 2P

12. I heraby certify that the tinformation supplied with this filing does not qualify for the exemptiong containad in Chapter 119, Florida Statutas. 1 fusther certify that the information
indicated an this repart or supplemental raport 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 corporation or the receiver o rustes ermpowered to execute this raport as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with all other like empowered

SIGNATURE: . ,pms Jc.cb{Roseh%we‘\‘\\ l’/‘?‘/oc 570-474-0923
c -

IGMATURE AND TYPED OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

U ~N




