2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000091299 . Apr 13,2007 08:00 AM
- Eniyfame Secretary of State
A PETS BEST FRIEND SITTING INC. ry
Principal Place ol Businoss Mailing Address
2132 AMESBURY CIRCLE 2132 AMESBURY CIRCLE
e e ”II"II’ W ||”’ ||”“|‘H IIH‘"W II"I ‘Im Hl‘l“l‘l “m ﬂ”m ” ’IIJ
2. Principal Place ol Business - No P.O. Box # 3. Maikng Address
Suile, Apt # clc. Suite, Apt. #, alc. 1st MOORE CR2E034 (10/08)
City & Slate Cily & Slato 4. FE| Number _ Appliod For
65-1049010 Not Applicable
Zp Counlry Zip Country 5. Corlificale of Status Desired O ?i'gfqtﬁ?;;ionm
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

WALKER, ADRIANE D

2123 AMESBURY CR Street Addross (P.O. Box Number 1s Not Accoplablo)

WELLINGTON FL 33414

City FL | Zip Code

8. Tho abovo named onlily submits this staloment lor lhe purpose of changing ils rogistered office or regislerod agenl, or both, in the Slale of Florida. | am familiar with, and accepl
the obligations of regislored agent

SIGNATURE

Siyniaturg, typed or proted narme of regislaied agent and Wile ¢ anphcabic {NOTE: Regstered Agonl signature requirad whah reihgiatng) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fes Will Be $550.00 -
Make Check Pa‘;’able to Florida Department of State TrustFund Contribution. - L] Added lo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
nns PD ] pelele me. [ Change [ Addilicn
NAMI WALKER, ADRIAN NAME HOOOnoTRga92
sur A ss | 2132 AMESBURY CIRCLE SIRLLTADDISS 04/ 307-30030-004 150,00
COY- §1-2IP WELLINGTON FL 33414 CrY-81. P -
I I Deleie i Ol change [ Addilion
NAME AW
SIR | ADDRESS STRENT ADDIY 5
CIY SI- AP h CITY-s1- 4110
i [ pelote . [ Ghange [ Adailicn
NAME NAM:.
SHELLADDINSS SIRFL | ADDIS §5
CITY $1-71F CHY-$1-71p
HIEE [ Delele i O cnange [ Addiven
NAME NAMH
SIRLET ADDIESS ST TADIDH 55
CIY-ST-/1P CIY-ST-41P
Iin O peiete i [ change [ Aduition
NAWI NAMI.
SIREE | ADORESS SIREF] ADDI $5
CIY-S1-42 ’ Cliy-s1-21°
1IE [Z] Deicle mr ] Change ] Addilion
NAME NAME
SIULT ADIHIESS SIRILI ADDRESS
CIYY-ST-71P CIY-$1-21P

12. | heraby ceriify that the information suppliod wilh this fiing does nol qualify for the oxomptlions contained in Seciion 119, Florida Statutos. | further cerlily that the information
indicated on this roport or supplemontal roporl is true and accurale ana that my signature ghall have ho same legal effect as Il made undor calt: thal | am an ollicer or director
ol he corporation or the recever or trusloe empowered lo exaculs Lhis reporl as required by Chapler 607, Flonida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmant with an addross, with alt other like empowerad.

SIGNATURE:! ~r ADZIALD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daylwre Phona ¥




