2007 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # L94730 Apr 23,2007 08:00 AM
1. Enlity Name S
Secretary of State
PET WORLD INTERNATIONAL, INC. ry
Principal Place ol Business Mailing Addross
5201 SPICE DR 5201 SPICE DR
EQLM T PéLM S “"“l” |‘”l”‘ m“ ‘llll“m ||“ l]l]] I‘l”l’l“ |‘|”|\|“ Imm‘ H {"’ |
U

2. Principal Place ol Businoss - No P.C. Box # 3. Mailing Addross

Suite, Apt. #, otc. Suila, Apl. #, olc. 15t MOORE CR2E034 (10/06)

Ciy & Slate Cily & Slale 4. FEI Numbar Appliod For

65-0216043 Nol Applicablo
Zip Country p Counlry 5. Ceorulicale of Status Desired O gge.gfql.::l:(;llonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent

Namo

MACKEARNIN, JUDITH A.
5201 SPICE DR Slresl Address (P.O. Box Number is Nol Acceplablo)

PALM BEACH GARDENS FL 33418

City FL Zip Code

8. The abovo named onlity submits this slalemont for the purpose of changing its rogistered cffice or rogistered agent, or both. in the Stato of Florida. 1 am familiar with, and accept
the obligalions of rogisiorod agent

SIGNATURE
Swgnoture, lyned o prnted mame of registared agent and titlg 1 apphcable INOTE Regsigrod Agont skjualure reqared when e eslahng) DATE
1
ft FILE NOw1!! :EEVL?"%SO.DD 9. Elaclion Campaign Financing $5.00 may Be
Atter May 1, 2007 eo e $550.00 Trusl Fund Conlribution  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN
i D O oelere i - Change (] Addition
N MACKEARNIN, JUDITH A, Nl UULjDDD rdHSrD
SIRTT APDRESS 6201 SPICE DR SHNETADDILSS 3-"’ Ul D = '3[:'14 o= fHﬂ I I”I i [ﬂ
cry.siae | PALM BEACH GARDENS FL CIY-S1- 2P
e [ pelele i [J Change [ Additlon
NAME NAME
STIHCLADDAESS SIHLETADDRESS
Cly-S1- 211 CIY-SI- AP
WILE 2 Delole . [ change [ Adcition
NAMI. NAME
STREL] ADDRESS SIHE T ADDRESS
GITY-51-2IP CUIY-S1- AP
nir O Delele TIL [ change ] Addilion
NAMI NAML
STREFT ADDRESS SINTADDRI S8
CIiY-S1-2ip Clry-st-71r
1L [ peleie o [ charge [ Addilion
NAMI NAMI
SIRELT ADDRISS SR TADDRES%
CITY- 8- 2IP CITY-8T-/IP
NTE [ pelese TILL; [ change  OJ addilion
NAMI NAMI
STRELT ADDRI SS STRI TADDRESS
CINY-S1-7IF CITY-S1-7IP

12. | heroby corlify that (he information suppliod with Lhis Dling does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | furthor certify that the information
indicatad on this report or supplemontal reporl is Irue and ageurate and thal my signalure shall have the samo legal eflect as if mado under oath; that | am an oflicer or diractor
ol lha corporalion or 1ho roceivor or trusiee ompowered o axecule this reporl as required by Chaplor 607, Flerida Statulos; and ihat my name appears in Block 10 or Block 11
if changed, or on an altachmoent wilh an address, with all other ke empowered

SIGNATURE: %Lz:/u? Wac Hetenen Tydith A.Mackeagmm 4// o/ 7 %Y oges

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytryg Priono #




