2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 08, 2007 8:00 am

L91139
DOCUMENT # Secretary of State
1. Entity Name
05-08-2007 90017 014 ***150.00
PET TRUST, INC.
Principal Place of Business Mailing Address
14140 S.W, 22ND PLACE 14140 S.W, 22ND PLACE
DAVIE FL 33325 DAVIE FL 33325
2. Principal Place ol Business - No P.(. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slale 4. FEI Number Applied For
59-3026479 Not Applicable
Zip ' Country Zip Country 5. Cartificate of Stalus Desired O ?i'ggql';?:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DECKER, SUSAN JANET

14140 S.W. 22ND PLACE Street Address (P.O. Box Number is Nol Acceplable)

DAVIE FL 33325

, siendd | .
P %"ﬂ‘?“ UW. Z,ﬂ% ?Jj City FL Zip Code

purpose of changingns ragistered office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accepl

CA

8. The above named entity submils this statement f
the obligations of registered agent.

SIGNATURE

— T i L4
Signature, lyped or ornled name@;hred agent and tne r apphcabie {NOTE: Regrsterea Agent signaturc reciired when renstaling)

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

9, Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

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

THLE D [ Delele TME {1 change [ Addition
NAME DECKER, SUSAN JANET A

STRELT ADDRess | 14140 S.W. 22ND PLACE STREET ADDRESS

CITY-ST-21P DAVIE FL CIrY-ST-ZIP

TIRE PST ] Delete TIE [ change [ Addition
NAME DECKER, SUSAN JANET HAML

SIRTADDRESS | 14140 S.W. 22ND PLACE SIHEET ADDRESS

CINY-SI-ZIP DAVIE FL CHY-SI-2IP

TE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

oy sr e - U,

THTLE [ Detete TITLE [J Change ] Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-S[-21p CITY-ST-2IP - -

TINE [ Detele -~ TILE CJchange [ Addition
NAME ‘ NAME

SIFLET ADDRLSS STREET ADBRESS

CITY-ST-2P CITY-S1- 2P

TITE ] Delele e [J Change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S7-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the teceiver or trustee empowered g execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 11
if changed, or on an attachment with an addge Ar like empeowercd.

SIGNATURE: —= Z= 7// 2S5/ 757%“

SIGNATURE AND TYPED R PHINTED NAME OF SIGNING OFFICEA OR DIRECTOR . Date ¥ [d Caytime Prone 4




