2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N23061 "

1. Entity Name
PET PLACEMENT, INC.

FILED
08110 -5 A1 1): gy

Principal Place of Business
2022 LEE WYNN DR
SARASOTA, FL 34240 US

Mailing Address
P.0. BOX 22094

SARASOTA, FL 34276-5094 U5

PP l+1’\| ul \fnTL

A AHASSEE FLCRIDA

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address

U

ita, Apt. #, elc. ite, Apt. #, etc.
Suita, Apt. #, elc. Suite, Apt. #, etc 1 REIN-NP
City & State City & State 4. FEI Number Appliad For
65-0014837 Not Applicable
Zi Count Zi Count iti
¢y untry P ouniry 5. Cenlificate of Status Dasired 0O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namag

VINCENT, MARSHA
2022 LEE WYNN DR
SARASOTA, FL 34240

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

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

the obligations of registerad agent,

SIGNATURE

Signaiure. typed or printed name of registered agent and be i applicabie.

{NOTE: Ragistened Agent ignature rqiined whim rslnstating)

DATE

FILE NOWII! FEE 1S $61.25
After January 1, 2009, Foe will be $122.50

In accordance with 8. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TInE P O Delete TME Fthnge [T Addition
NAME VINCENT, WILLIAM NAME : L]

STREET ADDRESS | 2022 LEE WYNN DR smeeraponsss | 028 LaabhD LUJ U}U) ﬁhw
cIry-sT-2IP SARASOTA, FL 34240 CITY-ST-21P

TITLE vP O vetete TITLE O change [ Addition
NAME PAXSON-ROLLINS, LISA DVM NAME >N 11275 TV E| l:'"f'"—"!

STREET ADDRESS | 3240 GULFGATE DR STREET ADORESS 1§ /0502~ 02d -~ s

orvstar | SARASOTA FL. 34231 i A5A08--01034--004 £1.25

TITLE T 1 oeleta TITLE BAchange [ Addiion
NAME VINCENT, MARSHA NAME ) .

STREET ADDRESS | 2022 LEEWYNN DR. STREETADDRESS | (I A )_L,UM LU.L\J./\ i DL

CITY-ST-2IP SARASOTA, FL 34240 CITY-ST-ZP

MLE S O Detete TITLE Octange  [J Addition
NAME FISHER, CHERYL NAME

STREET ADDRESS | 2560 SUNNYSIDE ST STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34239 | CITY-ST-2P

e D ‘ ';P ® e [ Change [ Addition
NAME ROBERTS, BRUCE F E NAME

STREET ADDRESS | 7753 SR 72 STREET ADDRESS

CITY-ST-219 SARASOTA, FL 34241 CITY-ST-2IP

TITLE [ veleta TALE [JcChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-S1-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal elfect as if made under ath tnat | am an officer or director
of the ¢arporation or the receiver or trustes empowered 1o executs this report as required by Chapter 617, Floriga Statutes; and ;Z m nam

Mmortha Urn

changed, or on an attachment with an addrass, with zll i)(j«er like empowered

SIGNATURE: m(ﬁkb (1

noJNL

ars in Block 10 or Block 11 if

21 U007 993

NG TURE AND TYPED COR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

)

Daylima Prone #




