2006 FOR PROFIT CORPORATION
~ - -ANNUAL REPORT (AR)

DOCUMENT # J59885

1. Entty Name

IVEY'S PET CENTER, INC.

FILED

Jan 23, 2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Addres_é -
1741 EAST NINE MILE RD 1747 EAST NINE MILE RD
SUITE 9 SUITE 8
2. Principal Place of Business 3. Mailing Adidress

Suite, Apt. #, sle. Suite, Apt. #, elc, 1st MOORE CR2EC34 (10/05)

Cily & State City & State 4, FLi Number ﬁ_EA{:pized_F_qr

59'2?5842 1 ! Not AD}J!(C&?
Zp Caountry Zip Country _ $8.75 Additional
5. Cerlificate of Status Desired | Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
’ Name ’

WILLIAM D IVEY
710 TARA ROAD
CANTONMENT FL 32533

Strest Address (P.O. Box Number s Not Aceeptable)

City

FL Zip Code

8. The apove named entily subrmits this siatemen for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accer,

the obligatons of registered agent

SIGNATURE

Siguatuze, typed of printed name oi-fegnéts;éd agent ancﬂ.lle i applcatia

(NSTE Regslarea Agem signaturs feguired when coinstaling) o DATE

AR

" FILE NOWII FEE IS §150.00
After May 1, 2006 Feo Will Be $550.00 . e
Make Check Payabie to Florida Departmem of State

T

9. Election Campaign Fnancing  $5.00 May ©
Trust Fund Contiibution.  [J Added to Fess

10. OFFICERS AND DiHECTOHS 11. ADDITIONS/CHANGES 7O OFFICERS AND DISECTORS IN 11
TITLE PTDS 7 Deiete jilits CChange  asin
NAME IVEY, WILLIAM D HaME
STREET ADUALSS 1710 TARA ROAD STREET ADDAESS
Ui E]ﬂEIE':‘S‘?ﬂE%
Civy-SF-2IP CANTONMENT L 32533 4Ty 57-2P 03236 /78 nnﬁ::‘: ulalnl 1
TILE 3 Delete TILE O bargs ' 07 as
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST- 2P
UnE [ patete s O Ghanu-e Emrts
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-2P
g = Delete TEE [ Change [ Aa
MAME NAME
STREET ADORESS STREET ADDRESS
ATy -S5- P CITY-51- 2P
Tme © Oodee mie Do Cla
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P LTy -ST- 7P
TITLE 0 Detete TIRE O Cenge 3 A
KAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP CITY-ST-21P

12. | hereby certify thal the information supplled with this filing does not quality for the exemptions contamned In Section 119, Florida Statutes. 1 further certify that the Inlunndnul
indicated on this repert of suppiemental report is frue and aceurale and that my signaiture shall have the samse legal efiect as if made under oath, that | am an officer or direc

Gf the corporaton or the recsiver or frusiee

it changed, or on Kattachm nt ywith ar{ad re
SIGNATURE:

with all other like em

SV

' SIGNATURE AND TYPED OR PRINTED NAMB\QF S!GN!&OFFICER OR DIRECTOR

powered to execute this repont as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Biock 1

S T oy (Ve f50¢%E

Daytime Phone ¥



