ey FILED

2008 FOR PROFIT CORPORATION Feb 25,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # K65918

1. Entity Name
PAMPERED PETS, INC.

Principal Place of Business Mailing Address
9704 MARTHA RD P. 0. BOX 262904
TAMPA, FL 33675 US TAMPA, FL 33685-2904 US

SRSV ARG TRER A

02212008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE N

58-2934764 Not Applicabla
- Certi , i $8.75 Additional
5. Certificate of Status Desired | Feo Required

8. Name and Address of Current Registered Agent

9704 MARTHA RD DO NOT WRITE
TAMPA, FL.33615 IN TH’S SPACE

8. The above named entity submits this statement for \he purposs of changing its registered office or registered agent. or both, in the State of Florida 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, tyoed or printed name of registered agent and title || appicable . (NOTE. Registerad Agont signature reguirad wnen raingtating DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

Aftor May 1, 2008 Foe will be $550.00 Trust FundaCcnlribution‘ Od Added to Fess
10. OFFICERS AND DIRECTORS |
TILE DP
NAME DAVIS, SHERRIE L.

STREET ADDRESS | §704 MARTHA RD ' HOROD0E391 1]

-SI-2IP . e g TR ST .
il TAMPA. FL. 33815 03/05/08-80053-013 150,100
11LE
NAME
STREET ADDRESS
CITY-S$T1-21P
TILE
NAME

crvsiar - DO NOT WRITE

o | - IN THIS SPACE

STREET ADDRESS
CITY-8T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-71F

TME

NAME

STREE? ADDRESS
CITY-S1-2IF

12. | hareby ceruly that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemgnial report 1§ trua and accurale and that my s.gnatura shall have the same legal effect as it made under cath. that | am an officer or direclor
ol the corporation or the receiver gflrustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachman, an addrass, with al[ §ther hke empowered.

SIGNATURE:

oL /,e-/éf F1} St /9

““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Date Daytime Phone #




