FILED
2007 FOR PROFIT CORPORATION- Feb 07,2007 08:00 AM:

ANNUAL REPORT & A s
DOCUMENT # KB65918 ecretary or dtate

1. Entity Name

PAMPERED PETS, INC.

Principal Place af Businass Mailing Address
9704 MARTHA RD P. 0. BOX 262904
TAMPA, FL 33615 US TAMPA, FL 33685-2904 US

AU ERORAE TR A

02042007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE par=Tysrm T

59-2934764 Not Applicable
$8.75 additional

Fea Required

§. Cartificata of Status Desired O

6, Name and Address of Curreant Registered Agent

5704 MARTLARD DO NOT WRITE
TAMPA, FL 33615 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar wilh, and accept
the obligations of registerad agent

SIGNATURE
Signatura. yped or printad name of ragistered agant end hile f epplcatle (NOTE: Regstared Agent signature requred when reunstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Centribution, 0 Added to Fees
10, QFFICERS AND DIRECTORS I
TILE DP :
NAME DAVIS, SHERRIE L.
STREET ADDRESS | 9704 MARTHA RD
CHY-51-2P | TAMPA.FL 33615 UODERZS5 T
it 241 4A07-80050-0310 150,00
NAME
SIREET ADDRESS
CITY-ST1-2P
TILE
NAME

st DO NOT WRITE

IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADURESS
CITY-8T-21P

THILE

MAME

STREET ADDRESS
CITy-S5T-2P

12. | hereby certify that the information supplied wilh this filing does not gualify for the examptions cantainea in Chapter 119, Florida Statutes. § further certily that the information
indicatad on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the recalves or rustes empowared 1yexacute this report as required by Chapier 807, Flonda Statules; and that my name appears in Block 10 or Block 11 it

-

changed, or on an attachmenlA¥ith an adaress, with all otNer like empowered.
SIGNATURE: (N /"0t s J? 1 erre L Daui .-1/1 /0 7 (adec-15er |
“!—l! T

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayting Phona »




