2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000091299

A PETS BEST FRIEND SITTING INC.

1. Entily Name -~ -

Principal Place of Business

2132 AMESBURY CIRCLE
WELLINGTON FL 33414

Mailing Address

2132 AMESBURY CIRCLE
WELLINGTON FL 33414

2. Prncipal Place of Business - No P.C. Box # 3. Mailing Address

FILED
Apr 14,2008 08:00 Al
Secretary of State

IFTMMRR AT

WALKER, ADRIANE D
2123 AMESBURY CR
WELLINGTON FL 33414

Suite, Apl. # elc. Suile, Apt. #, gic, 15t MODRE CR2E034 (10/07)
City & Siate City & State 4. FEI Number Apptied For
65-1049010 Not Apgphcable
Z Cauntr Zi Count it
" umy " Leuntry 5. Certificate of Status Desirec O $8.75 Addmonal !
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Sueel Address (P.O. Box Number is Not Acceptahle)

City

FL Zipp Code

the abligalions of registered agent.

SIGNATURE

8. The apove named enily submits this statement for the purocse of changing s registered office or regstared agent, or cot, in the State of Florida, 1 am familiar with. and accept i

Sgnatua, lyped ur prieced ame 2 rop.skerod agerl ard W e 1 wiphcasin,

INGTE Regisiengg AGent euialya feguirat whwr rometsing! DATE

1

9. Elechon Campalign Financing
Trust Fund Centibution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N *1
O peiere TLE [dcChange [ Acdition
NAME WALKER, ADRIAN NAME
STREET ADORESS | 2132 AMESBURY CIRCLE STREET ADDRESS 020 150,00
CITy-ST- 787 WELLINGTON FL 33414 CITY-5T- 29
TE 3 paele U [l change [ Adation
NAME . RAME
STREET ATDRESS STAEFT ADRESS
OITY-57-2IP CITY -SI- 2P .
TTLE [ peiete IME [ Change [T Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
[T J Delete TITLE [ Change  [T] Aadition
HAME NAME
STREET ADCRESS STHEET ADDRESS
CITY-ST-21P [ITY-41-2p
TTE O pelele T [ Change [ Aadition
NAME NAML
STREET ATGRESS SIREET ADDRLSS
CITY-S1- 1P CHTY-81- 2P
TITE M Dpeiste TmE [J Change  [] Additan
NAME HEME
STREET ADDRLSS STAELT ADDRESS
CINY-ST-2IP GHTY-ST- 2IP

if changed, or on an atiachrment wilh an address, with all cther like empowered,

SIGNATURE: Cd\MQ\A DLD C\_Q_O.M.L

12. | horeby cerlify that the informalion supplied with tnis filing does not guality for the exemptions contained in Section 119, Flerida Statutes. | further centify sthat the iaformation
indicated on this report or supplemental report is true and accurate ana that my signature shall bave the same legal eftect as f made under cath. that | am an cfficer or director
ot the corporation or the receiver or trustee empowered (o Bxecule tis report as required by Chapier 607, Ficrida Statutes: and that my name appears in Black 19 or Block 11

4.10-08  Swl-722-454 7 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Lo Dyl s bnoiee # |



