2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N95000001657 j Apr 04,2008 ?8100 Al
1. Entity Name
PET-WPEOPLE EDUCATION COUNCIL, INC. Secretary 0 State
Principat Place of Business Mailing Address
219 - 26TH AVE., S.W. PO BOX 650982
VERD BEACH, FL 32962 VERO BEACH, FL 32965
| ik
A G R
01092008 No Chg-NP CR2ZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE Py Ropied Tl
65-0584376 Not Applicable
5. Cernficate of Statys Desired & g:';fq:i‘dr:dﬂmm

6. Nams and Address of Current Registered Agent

318 - 26TH AVE, SW. DO NOT WRITE
VERO BEACH, FL 32962 IN THIS SPACE

8. The above namex entity submits this stalement for the purpose of changing its registeres office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligati f registered agent.
SIGNATURE &Q SQD‘» Conalle C.Euus 4. 1-0¢

Sgnature, typed or printad name of regustored agen and e f Appicabie. {NOTE: Regy AQUNt mgr TS Wi 1413 DATE
Filing Foe 1a $61.25 9. Election Campaign Financing 0 $5.00 May Be NN Rt
. Trust Fund Contribution. Addud 1o Feas B e ML RO
. DuobyMay1, 2008 04 1R/DB-E0023-006 70,0
10. . OFFICERS AND DIRECTORS
TME PSD
HAME ELLIS, CONNIEC

STREETADDRESS | 219 - 26TH AVE., S.W.
CITY-S1-2¢ VERO BEACH, FL 32682

TITLE D

HAME WOODY, C. JOSEPH
STREETADORESS | 219 - 26TH AVE., S.W.
Cy-51-2P VERO BEACH, FL 32882

TILE D
NAME NICHOLLS, JEAN

s | s | DO NOT WRITE
me IN THIS SPACE

STREET ADORESS
CrY-ST-7P

TILE

NAME

STREET ADDAESS
CiTY-ST-2P

TIE
NAME - - coL v
STREET AGDRESS
CY-ST-2P

12, | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
""“indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or Lhe receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a@ ad , with all othgl like empowered.
SIGNATURE: : ﬁ ) L, ConniE C.EWUS Y-ty Mi-So-do3y
[ | Date

OMATURE ANO TYRED OR PRONTED NAME OF S1GNING OFFICER OR DIRECTOR Deytrna Phons #




