2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT .
DOCUMENT # P00000044845 TR Ja“sif;é‘;% (?fs é(t)gt?M

1. Entity Name
PROTECT-A-PET, INC.

Principal Place of Business Mailing Address .
6772 PIMLICO STREET £.0, BOX 7327
NORTH PORT, FL 34286 NORTH PORT, FL 34287

‘ {0 AR

01112007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE e R

59-3643650 Nol Applicable
o e $8.75 Additional
8. Cenificate of Status Desired a Fae Required

€. Name and Address of Current Reglsiered Agent

Br72 PMLIGO STREET DO NOT WRITE
NQRTH PORT, FL 34286 : IN THIS SPACE

8. Tha above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATLURE
B Signatura, typad or printad name of registered agani and title 1 appicabie (NQTE: Aagistared Agent cignature required when restating) DATE

- . _ ,_A Unn0R05aT205

FILE NOWIlI FEE IS $150.00 9. Election Campaign F.mancmg $5.00 May 8o N1/ 7 A07-a0n34-ns 150, 00

. After May 1, 2007 Fee will be $550.00 Trust Fund Contrihution. I Addedto Fees UERE L - -
0. QFFICERS AND DIRECTORS I
me  C|D
NAME BROWN, ERICD

STREET ADORESS | 6772 PIMLICO STREET
CIIY-S1-2IP NORTH PORT, FL 34286

TMEe

NAME

STREET ADDRESS
CITY-8T-21P

TME
NAME

ol I | ‘DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TMLE

NAME

SIREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Ciy-81-2e

12, | hareby cartify that the information supplied with this filing doas nct qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | em an officer or director
of the corporation or the racaiver or trustee empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all other live empowerad.
SIGNATURE: _ZMJ Wv——— ¢ Bl Lolf=82 T/ 929-10re

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytana Prona #




