o FILED
2008 NOT O AL RePoxs CRATION 4 hr 07, 2008 8:00 am

DOCUMENT # N01000004995 ecretary of State
1. Entity Name 04-07-2008 90067 025 ****70.00
PET NETWORK, INC.
Principal Place of Business Mailing Address
15450 S.E. 60TH ST 15450 S.E. 60TH ST
MORRISTON, AL 32668 MORRISTON, FL 32668
. ' ! ““ ?II
2. Principal Place of Business - No P.O. Box # 3. Miaiing Address HI{lI' f
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 04032008 Chg-NP CRZEDIT (12’06)
City & Stte City & State ‘ 4. FEI Number AppredFor |
59-3746153 Not Applicable
Zip Country Zip Courry " . 5
5 Cenificate of Status Desired R, g Addiional
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
TAAFFE, MARY

15450 SE 60TH ST Streat Address (P.0. Box Number is Not Acceptable)
MORRISTON, FL 32668

8. The above named entity subrmits this statemert for the purposa 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

Sigatusa, typed or prnted farvs of agent and dde § (NOTE: Peyg ] Agant iy - DATE

' Filing Fee is $61.25 8. Election Campargn Farancing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD (1 Delete WRE OJctenge [ Addition
NAME TAAFFE, MARY NAME
SIREET ADORESS | 15450 S.E. 60TH ST STREET ADDRESS ' -
cry-51-29 MORRISTON, FL 32668 arY-SI- 2P
M STD {1 Detete E [Jctange [ Additien
NAME DICKINSON. GERTRUDE C NAME - :
STREEY ADOFESS | 7963 CR 247 SIREE ADORESS ]
CirY-ST- 8P LAKE PANASOFFEE, FL 33538 CifY-ST-2P -
e D 4 Detete E D ; .. JR Crange [ Addition
wie | ALDEN, MAE M we | ondeow Gilliland
STEEY ADRESS | 8050 NE 176TH AVE SRENRES | 6073, SE  i9th oF
av-si-2 | WILLISTON, FL 32696 avst® | Ocala . Fl 34430
e ) Getets e D . CIctenge [T Addition
wae N Tn Qr‘\d_l'l ecenannn
STREET ADOSERS s g, SE Z3o Place
a 1.7 ‘ ersiw | Madneron Fb 32668
e O Oetete e ! OCange 1] Addtion
NAME i NAME
SEREET ADORESS o STREET ADDRESS
oTY-S1-7P cTY-51-29
THE 1 Detete me O change (] Addition
NAME NAME .
STREET ADORESS STREET ADORESS
CY-51- 29 CITY-ST-29

hereby cenify that the information supplied with this does not qualily for the exemptions cortained in Chapter 119, Rorida Statutes. | further certify tha the information

12 meuwmsm accurate and that my signature shall have the same legal effect as if made wnder oath; that | am an officer or director
dmmmmmamwmmﬁsmamﬁwWunmuslr.ﬂuﬂames:am&ﬂtmnmappeanmammaabck11tf
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: de C - . /I o,

FICMATURE AND TYPED OR PRISTED MAME OF SIGHING OFFICER Oft DIRECTOR Date Daytime Fhone 4




