an. FILED
2008 NOT LORTACRESROMTON o 25, 2008 8:00 am

DOCUMENT # N00000001879 Secretary of State
1. Entity Nama a5 4 ok ok ok
PET SOCIETY, INC. 02-25-2008 20041 016 61.25
Principal Place of Business Maiting Address
327 SEA HAWK CT. 321 SEA HAWK CT. :
EDGEWATER, FL 32141 EDGEWATER, FL 32147 ; _ '
T A IR A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02112008 Chg-NP CR2E037 (42/06)
City & State City & State 4. FEI Number Applied For
£59-3637016 Net Applicable
Z Country Zp Country 5. Cartificate of Staws Desired  [J f:;fq :’i’d"b"a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglsterad Agent

Narne

CAMADY, GILLIAN M

321 SEA HAWK CT. Street Address {P.O. Box Number is Not Accepiabyie)
EDGEWATER, FL 32141

City FL I Zip Code

8. The abova named enlity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Slgnaturs. typed or primied rame of registerad agent and itk ¥ appiiceble. {NOTE: Registered Agsm signature requirec whan reinsiating) DATE
Flling Fee is $61.25 9. Election Gampaign Financing $5.00 May Be Make check payabie to
Dus'by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
T OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ petete TALE D . [ Change %ﬂdilim
HAME WAGNER, DONNA M NAME i @levr Liaa.
STREET ADBRESS | 2622 UNITY TREE DR. srerTaoness 2015 KonitCle. Curele. |
o5t | EDGEWATER, FL 32141 st {ideas Smycaa Beachs FL. D2 bR
TmE P 3 Delete e K Ol Change [ Adcition
NAME MASON, KAREN NAME
STREET ADORESS | 1847 COCO PALM DR. STREET ADDAESS
CITY . §T7- 2P EDGEWATER, FL 32141 Ciyy-8T-20
ity S O telete IME O Change  [1 Addition
NAME THOMPSON, SUZANNE R NAME
STREET ADDRESS | 690 GLEN CIR. STREET ADDRESS
UHTY-ST-2P NEVW SMYRNA BEACH, FL. 32168 . : Ciy-sT-p
TTLE T [ Detete TLE [ change  [[] Addition
NAME CANADY, GILLIAN M NAME
STREET ADDRESS | 321 SEA HAWK CT STREET ADOAESS
CIY.ST- P EDGEWATER, FL 32141 CrY-S1- 2P
TLE O pelere THTLE [Cichange [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-57-2P
e o 7 Delete e Cichange {1 Addition
NAMTE . NAME
STREET ADDRESS [-°7 - STREET ADDRESS
ciry-gr-gp—- - - - - . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this repori ‘of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an ana?t with an address, with all other like empowered,

SIGNATURE: S3L00, Cornady Greechumrt  2|3lod b - uzl- b2k

SIGRATURE AND TYPED OR PRINTED NAME DF BIGNING OFFIGER OR DIRECTOR \ Daytime Phone ¢




