FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # N98000000054

1. Entdy Nama

PET THERAPY, INC.

Principal Placa of Businaess Mailing Address

2128 HYDE PARK CIRCLE 2128 HYDE PARK CIRCLE

SARASOTA, FL 34239 SARASOTA, FL 34239

T T AT OEOT R RRC A
Suite, Apt. #, etc. Suita, Apt. #, elc. 03132008 Chg-NP CR2E037 (12/06)
Cily & State City & Staia 4. FE! Number Applied For

65-0805446 Not Applicable
Zp Country o Counlry 5. Certificata of Status Casired O gg';ig:ﬂmma'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registorad Agont

MName

ALEXANDER, KATHY M

2128 HYDE PARK CIRCLE Street Address (P.0. Box Number is Not Acceptable)
SARASQTA, FL 34239

8. The above named antily submits this staternent for the purpose of changing its registered office or ragisterad agant, or both, in the Sﬁtﬁ of l]-g L{s\q\_f%[n iliar with, and accept

the cbigations of ragistered agent. ? !
i - I
05/27/UR-30064-011 £1.25

City FL [ Zip Code

SIGNATURE
Slgnature, ryped o ponled namae o regictarad mpant and bik il apoecabls (ROTE: Regustarad Agent signature iaquied whan reinslahng) DATE
Flling Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make chock payable to
Due by May 1, 2008 Trust Fund Coniribution. Added to Fees .Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TIE TD O pelete e () Change [ Addinon
NAME WOMELDORPH, HOWARD R HAME
STRLET ADDRESS | 7648 LOCKWOOD RIDGE ROAD STREET ADDRESS
CITY-ST-7IP SARASCTA, FL 34243 Ciry-§1-7IP
TILE vD O pelele THLE [ Change  {_] Aodition
NAME WARREN, JAIME RAME
SIREET ADDAESS | 428 E LAKE DR STREET ADDRESS
COY-S1-21P SARASOTA, FL 34232 . cITy-81-21P
TLE SD 2 Detee TILE [ change [ Addition
NAME STEPHAN, MART! HAME
SIREETADDRESS | 2543 W BURR QAK CT SIREET ADDRESS
Cy-§t-2P SARASOTA, FL 34232 CITY-5T-2p
T CHD O oelere TILE [C)change  [] Addition
NAME MORRILL, DEBRA NAME
SIREET ADDRESS | 1654 SPRING CREEK DRIVE SIREET ADDRESS
CIry-sr-21P SARASOTA, FL 34239 CHTY-S1- 2P
TILE D [ petete TTLE [ Change [ Addition
NAML ALELX, HAVAS RAME
SIREET ADDRESS | 27 33 ORCHID QAKS DRIVE STHEET ADDARESS
CiTY-ST-2P SARASOTA, FL 34239 CITY-ST-ZIP
MLE D ’ O Dalete FIILE [Dcrange [ Addition
NAME COQON, KATHY NAME
SIREET ADDRESS | 3605 57TH AVE DR W STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34210 CIY-§1. 29

12. | hateby cartify that the infarmation supplied with this filing does nol quality for the exemptions coniained in Chapter 119, Flonda Statutes. | further cerlify that tha information
ndicaled on 1his report or supplemantal report is 1rug and accurata and that my signature shall have the same legal effect as if made under oath. that | am an officer ar director
of tha corporation or the receiver or trustee empowered 10 exacute 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 attachment with an addraess, with all other like smpowerad.

SIGNATURE: MWWM 2-3-0%  [@Qu) 3S8-2298

SI0NATURE AND TV%\DR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dalw Daylima Phane #




