o FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N95000001657 04-25-2007 90171 015 ****70.00
1. Entity Name
PET-PEQPLE EDUCATION COUNCIL, INC.
b LT RV R TR VAFSE
Principal Place of Business Mailing Addrass
219- 26TH AVE., SW. 219 - 26TH AVE., S.W.
VEROQ BEACH, FL 32962 VERQ BEACH, FL 32962
R LRI ARRATAV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg'NP CR2E037 (124‘06)
City & State City & Stata 4. FEI Number Applied For
65-0584376 Not Applicatle
Zip Couniry Zip Country 5. Cerlificate of Status Desired K gasa'gg“’;?:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ELLIS, CONNIE C

219 -26TH AVE., S W. Street Address (P.0. Box Number is Not Acceptable)
VERQ BEACH, FL 32962

City FL l Zip Code

8. The above named anlity submils this statement lor 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE QMQ @n- .Pﬂ&'siclw&' - Qs:w,.me Q.E”'ts Y-[1.07

Slgnature, lyped or printed name of registered agent and tale if applicable. {NOTE" Registered Agent signature required when reinstating) DATE

.Filing Fee is $61.25 - 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10, - QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PSD L ) Delete MITE [ change [ Adoition
NAME ELLIS, CONNIE NAME
STREET ADDRESS | 219 - 26TH AVE., S.W. STREET ADORESS
CiTY -ST-2IP VEROQ BEACH, FL 32962 CITY-ST-ZIP
TITLE D 7 Delete TLE O Cchange  [J Addition
NAME WOOQDY, C. JOSEPH NAME
SIREET ADORESS | 219 - 26TH AVE., S.W. STREET ADDRESS
CITY-53-2IP VERO BEACH, FL 32962 CITY-ST-2IP
TITLE D [J Detete TITLE O Change [ Addition
NAME NICHOLLS, JEAN NAME
STREET ADDRESS | 219 - 26TH AVE., S.W. STREET ADDRESS
CITY-5T-2IP VERQ BEACH, FL 32962 CATY-ST- 2P
TITLE 3 petere TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Iy -§7-21P CiTY-ST-21P
TTLE 7 Celete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hgreby certify that the information supplied with this filing does not guality for the exemptions containad in Chapter 119, Florida Statutes. | further centity that the infarmation
indicatad on this report or supplemental repert is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustes empowered to execute this report as required by Chaptar 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attaghment with an address, wilh all other like empowered.
SIGNATURE: Q’A&.— O @ Qlés'\ dovdr - QJ:MN‘-'E Cohks 4.0 12 sustosy
: Dato

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywme Phone #




