2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # N00000001879

1. Entity Name
PET SOCIETY, INC.

ecretary of State

04-28-2005 90173 004 ****61 .25

Principal Placse of Business
2922 UNITY TREE DR.
EDGEWATER, FLL 32141

Mailing Address
2922 UNITY TREE DR.
EDGEWATER, FL. 32141

14Uvaiay

2. Principal Place of Business 3. Mailing Address

U R REIER

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01112005 ngnp CR2E0A7 (10/03)
City & State City & State 4. FE| Number Applied For
59-3637016 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
§. Certificate of Status Desired O Fes Required
8. Name and Address of Current Registered Agent J——= - - = 7.-Name and Address of New Registered Agent— - — -
Name .

WAGNER, DONNA M
2922 UNITY TREE DR.
EDGEWATER, FL 32141

Street Address (P.Q. Box Number {s Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, iyped or printed name of registated agent and tite if applicaple, (NCTE: Registarad Agent signakse required whet neinstating} DATE
Fliing Foe is $61.25 9. Election Gampaign Financing $5.00 May Beo Maks check paysbie to
Due by May 1, 2005 Trust Fund Contribution. o Feos Florida Department of State
", OFFICERS AND DIRECTOQRS 1. ADDITIONS /CHA fO OFFICERS AND DIRECTCRS IN 10
TME D [ pelete MHE [l change  [71 Aadition
NAME WAGNER, DONNA M NAME
STREET ADDRESS | 2022 UNITY TREE DR. STREET ADBRESS
CITY-51- 1P EDGEWATER, FL 32141 CITY-$7-2P
TLE D B Delete TE ClChange [ Aadition
NAME MASON, KAREN NAME
STREET ADORESS | 1847 COCO PALM DR. STREET ADORESS
CITy-S1-ap EDGEWATER, FL 32141 CITY-5T-2P
THLE D [ Deitle THLE [JChange 3 Aduition
NAME LICTHER, JUITHR NAME
STREET ADDRESS | B26 NAVIGATOR WAY STREET ADDRESS
iy - ST-2IP EDGEWATER, FL 32141 EITY-S7-2IP
TME D 3 Deete mLE [ Change ] Addition
NAME THOMPSON, SUZANNE NAME
STREET ADDRESS | 690 GLEN CIR. STREET ADDRESS
CITY-5T- 11 NEW SMYRNA BEACH, FL 32188 CITY-5T-2P
e [ Delete T D.rcclor ClChange [l Addition
NAME NAME Paols Sand linr $
STREET ADDRESS STREET ADDRESS J‘?OQ Tuﬂn bu“ &‘)hﬁ-@_’: R
oiTy-ST- 20 oS INew) Sy Ana (N Fl 32168 -
TLE 3 Detete T D) M ecior! % Dichange (3 Adaition
NAME HAME Gillian m Af)ﬂcl‘(
STREEY ADDRESS smeeroneess | 3521 Sen Hawk CT.
ot 20 Lors> |Edgewnber FIL 324l

$2. | hereby certify that the information supplied with this !iling
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other ke empowered.

does net qualify for the exemption stated in
[ p accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recefver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

tion 113.07{3)i), Florida Statutes. | further certify that the information

o5~

SIGNATURE: ‘&Q“%AM@MJL :Dannﬁm Z{jf?jﬂ/ﬂ.

Date Daytrma Phone #

mm%mmmm
v



