2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 24, 2007 8:00 am

DOCUMENT # N01000004995
i voms Secretary of State
- - _ _ of¢ 3¢ of¢ 2f¢
PET NETWORK, INC. 01-24-2007 90043 012 70.00
& ‘?ﬁg n_;fj

Principal Place ol Businoss Mailing Address
15450 S.E. 60TH ST 15450 S.E. 80TH ST
e e H"Hm I“ ||m Hl” "m ||““|m ||”‘ ||‘H |‘|‘”l“”|‘|“m)|' Il m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, otc. Suile, Apt. #, elc. 1st MOORE CR2E037 (10/08)

Cily & Slate City & Slale 4. FE1 Number Appiied For

59-3746153 Not Applicable
ap Counlry Zip Couniry ) . $8.75 Additional
5. Ceriificale of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
TAAFFE, MARY slreot Addross (P.G. Box Number is Nol Acceplablo)

15450 SE 60TH ST

MORRISTON FL 32668

Cily FL Zip Code

8. The above named entily submils this statoment for the purpese of changing ils registered office or registered agent, or both, in the Stale ol Florida. | am lamiliar with, and accepl
tho cbligalions of registered agent

SIGNATURE
Signatute, yped o proled nare of mepskered agent and ttle d annkeaule INOTL Registered Agunl sigualuse reaunes whan rensianig) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Conlribution O Addedio Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN {0
1l PD [ oelere 1itl 77 Change 3 Addition
NAMI TAAFFE, MARY MAMI
SIBELTADDINSS | 15450 S.E. 60TH ST SIAETADRISS
Gy s1Ae MORRISTON FL 32668 CHyY sp /e
itk sTD O Daiele i sTD [ Chiange [ Addition
NAMI DICKINSON, GERTRUDE C NAM Dickan Son, Gertrude C.
SIRILEADDRESS | 7963 C R 245N SNUANSS |y ed, g 4 R '2 47
ciiy sl A || AKE PANASOFFEE FL 33538 ey s) A Lake Panasestkee, FL 32 53¥
mu D [ peiele THILE ] Ghange ] Aadition
A ALDEN, MAE M NAME
SIMETADDRINE L Q0RO NE [ TETH AVE . Sit AL
CIY s1-4e WILLISTON FL 32696 cny s
i O pelote i [ change [ Addilion
NAMI NAMI
SIETADDRESS SIREET ALDRISS
CIY-s1 A CIry stz
e [ pelete 1 Ol Change [ Addition
Nami NAME
SIREETADDRIESS STRLETADDRESS
clty ST 21 ciry s1 Ar
ke [ petele e [ Change [ Addition
NAMI NAME
SIRELT ADDRESS STREETADDRE S5
Y- ST-21P CITY sl-2

12. | horeby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Slatules. | furlher cerlily thal he informalion
indicatod on this report or supplemental report is lruo and accuraie and thal my signature shall have lhe same Icgal eflect as if made under oalh; that | am an officer or director
ol lhe corporalion or Lhe receiver or ruslee empowered io execule this roport as required by Chapler 617, Florida Stalules; and that my nama appoears in Biock 10 or Biock 11
if changed, or on an atiachment with an addrass, with all other like empowered

smnmun&_Mﬁfi’ W Cee/Zetae. // /9//07 352 7¢8 (98F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /Da[e Lavhrnie Theore: 4




