2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 26,2007 08:00 AM

DOCUMENT # N96000004095 Secretary of State
1. Entity Name
PET ANIMAL TRUST, INC.
Principal Place of Busingss Mailing Address
1109 CORAL REEF DRIVE 1109 CORAL REEF DRIVE
FORT ST. LUCIE, FL 34983 PORY ST. LUCIE, FL 34983
04092007 No Chg-NP CR2EQ37 (4/06)
Do N OT WRITE IN TH IS SPACE 4. FEI Number Applied Far
65-0698333 Not Applicable
5. Carlificate ot Status Desired ] $8.75 Additional
) Fea Required
6. Nams and Address of Current Registored Agant &""

7%3%5&???@# DRIVE DO NOT WRITE
PORT ST. LUCIE, FL 34983 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed of printed name o registerad ageni end Lile H apphcabie (MOTE: Ragitiaed Agant sigoatiie (eauied whed re0staEng) DATE
Filing Fee Is $61,25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Tiust Fund Centribution, O  AddedtoFoes

1. QFFICERS AND DIRECTORS

TIMLE FD

NAME KOROLY, KAAREN

STREET ADCRESS | 1109 CORAL REEF DRIVE
CITy-s1.21P PORT ST. LUCIE, FL 34883 I JUDDE" !

TITLE VSD 7351 B3

’ / I
NAVE MCCONNAUGHHAY, LOIS 05/ 1007800220
STREET ADDAESS | 1119 SE CORAL REEF STREET

CITy-S1-Zi PORT SAINT LUCIE, FL. 34983

120 51.25

TILE VSTD
NAME WATERS, CLAIRE

STREETADDRESS | 262 NW BAYSHORE BLVD '
CHFY-ST. 2IP PORT SAINT LUCIE, FL 34983 Do N OT WRITE

e IN THIS SPACE

STREET ADDRESS
Crry-sy-2IP

TITLE

NAME

STREET ADDRESS
Crry-s1-7IP

TITLE

RAME

STREET ADDRESS
Cimy-8T1-2IP

12. | hereby certify that the information suppliad with 1his filing does not qually for the exemptions contained in Chapter 118, Florida Statutes, ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or onan @ ent with ddress, with ail other like empowerad.,
c2~,§ von ey djﬂnnr.f o~ 4044 4., YIrrso TP, GFG PO

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Qata Daytime Phaow #




