2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # P00000028736

1. Entity Name :

VIRGINIA'S PET & TRAVEL INCORPORATED

Principal Place of Business

5407A GINGER CCOVE DRIVE
TAMPA FL 33634 -

Mailing Address

5407A GINGER COVE DRIVE
TAMPA FL 33624

2. Principal Place of Business ___

4, Mailing Address

FILED

Apr 16, 2005 08:00 AM

Secretary of State

i

|

i

WA

Suite, Apt #, sic. _ - Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For
59-3636616 Not Applicable

Zip Country ap Couniry 5. Certificate of Status Desired J $8.75 A_dditfona!

Fee Required
6. Name and Address of Cusrent Regislered Agent 7. Name and Address of New Fogistered Agent
bt el LLLALLLL — — — -
= =TT 7 | Name

WOLFE, RANDOLPH J
100 N. TAMPA ST., STE 2700
TAMPA FL 33602

Street Addrass (P.O. Box Mumber is Not Acceptable)

) City

¢ F L Zip Code

8. The above named entty submits this staternent for The purpose of chan;

the obligations of registerad agent

4
SIGNATURE 2

et

anging its registered office of registered agent, or both, in

W;S;;téof Florida, | am familiar with, and accept

S«gmlwd name of regferad er apphoatle
B o

CINCTD %-srsred Agenl signsiure 1egquired whan ginstaling}

FILE NOW!! FEE IS $150.00 3
After May 1, 2005 Fee Will Be $550.00
Malke Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [[]

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE o T ) 7 Detets e o I3 Change [ Addition
e SPREND, MANFRED A HI00A0309755

STREET ADORESS | 5407A GINGER COVE DRIVE STRCFT ADDRESS Mo1BA05-B0045-018 15000

CITe-ST-2IP TAMPA FL 33634 CHY-5]- 2P

niLe - O Deiete an s [Jchange [ Additian
NAME NAMF

SIRCET ADDRESS GIRLIT ADGRESS

Cly- St 41 QY51 2w

g T T O petete § mor [Jchange  [] Adoition
NAME MAME

SIREET ADDRESS STREET ADORESS

LIy .- ST- 4P CHIY-SE- 7P

B T [ Detete iy [Jchange [ Addition
HAME NAME

SIRIET ADDRESS ~IREET ADDRESS

ClrY ST.20P CIY-S1-721P

me . 3 Delete iy [ Change~ [ Addftion
NAME MAME

SIRFTT ADDRESS CIREET ADOACSS

CiiY-SI.A0p CIRELST-7P

Wi Clpetets  § e [ change [ Adeition
NAML MNAME

SIREET ADDRESS STRELT ADDRESS

CITY. 5T.21p CIY-51- 2P

12, | hereby certig that the information supplied with this Tiing does not qualify Tor the exemption stated in Section 112.07(3}(7), Florida Statutes. | further certify that the information

iridicated on

of the corporation or the récaiver or trustee empoweted 1o exe
changed, or on an attachment with an addrass, with all other

like empowerad,

is repart of supplemertal repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
cute this report as regquirad by Chapter 607, Florida Statutes; and that my nameg appaars in Block 10 ar Block 11if

SIGNATURE: oM

SIGNATUREAND TYPED OR PAINTED RAME GF SIGNIN

FFICER OR DIRECTOR

Davtrnie Phone ¢

| ‘?;&53'95

$5.00 May Be
Added to Fees




