2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000044845

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

Frircipal Place of Business

6772 PIMLICO STREET
NCRTH PORT FL 34286

P.0. BOX

Mailing Address

7327

NORTH PORT FL 34287

2. 'Principal Place of Busingss - No P.C. Box #

3. Mailing Adcrass

FILED .
Apr 10, 2008 08:00 Al
Secretary of State

LT

Suile, Apl. #, ewc. Sule, Apt. #, etc. 15t MOORE CR2E034 “0/07)
City & State City & Siate 4, FEt Number Appiied For
59-3643650 Not Apphcable
7 .
2P Couniry “F Country 5. Cerificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BROWN, ERIC D
6772 PIMLICO STREET
NORTH PORT FL. 34286

Street Address (P.O. Bax Number is Not Accaptahle)

City

Zip Code

FL

8. The avove named entity submits this staiement for the purpose of changing its registsrad office or registared agent, or oth. in the Siale of Figrica. | am familiar with, and accept

the cbiigaticns of registered agent.

SIGNATURE

Swan My, yped o preded L &mae ol reg-sieod ageel oo e | g pl cazio

(NOTE Ragisiered Agar! ain tuer sequral wion rarsitbngs

DATE

$5.00 May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribusion. [

OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D T beicte THLE Dichange [ Addition
HAME BROWN, ERIC D NAME
STREET ADDRESS | 6772 PIMLICO STREET STREET ADDAESS
omv-ST-2P  |NORTH PORT FL 34286 CITY-5T-2IP
LE 1 Desete TITLE Change  [C] Addifion
NAME HAME 120 N
STREET ADDRESS STREFT ADDRFSS e
CITY- 5T-21P CITY-§1-21P
TLE [ Dalete TILE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
M 3 Delete THLE [Jcnarge [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 2P
TRE 7 Delcte me O Crang: ] Addition
HAME NAME
SIRELY ADCRESS STHEET ADDRESS
CITY-81-21° CIry-S1- 210
TITE O palgle LE [T Crange [ Addition
NEME NAME
STREET ADGAESS STAEET ADDAESS
CiTY-ST-2 CITY -ST- 21P

7
12. | hereby cervfy that the information suppled with this filing doses net qualdy for the exempstions contained in Section 119, Florida Statutes | furtner certify that the intormation
indicated on this report or supplemental report is true and accurate anc that my signature shali have the same legai eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chaprer 807, Florida Swatutes; and that my name 2ppears in Block 10 or Black 11

if changaa, or on an attashment with an address, with all clher like empowered.,

SIGNATURE: M%ﬁn_ﬁ
SIGNATURE AND TYPED O INTED NAME OF SIGNING QFFICER NRECTOR

G2 ~PF F— 529

Caa

Day: e Fooiw »



