. 2007 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) FILED

DOCUMENT # P00000092860 Apr 16,2007 08:00 AT
1. Enlily Namg Secretary Of State
PETS GALCRE, INC.
Principal Place of Businoss Mailing Address
2400 BRANDYWINE LANE 2400 BRANDYWINE LANE
e s “"“II’ m "W IW Ilm ||w Ilm "”lm’l “m ’l”l |HH ||”||’ ” m‘
2. Principal Place of Busincss - No P.Q. Box # 3. Malling Addross
Suite, Apl. #, ctc. Suile, Apl. #, atc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4, FEI Numbor Applicd For
59-3672580 Nol Applicable
ap Couniry Zip . Counly 5. Cortilicate of Stalus Desired O gg'ggql‘:}?:c;“o"a'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Narne
ANDERSON, PATRICIA
3795 OAK LANE Siroel Address (P.O. Box Number is Not Acceplabla)
MELBOURNE FL 32934
City FL Zip Code

8. The abova named entily submils this statement for the purpose of changing ils registerad office or ragislered agenl, or both, in Ihe State of Florida | am familiar with, and accept
lhe obligalions of regislered agent

SIGNATURE

Swygnature. typad or printed name o regsstered aggnt and e 1 ApPIGaLIY, {NOTE Repstured Agunt srnatue rgauirod when ranstanre ) DATE

FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa!:ja_l’ale to Florida Department of State Trust Fund Coniribution. [ Addeato Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1. P [ Delele niL Ochange [ Adailion
NAME ANDERSON, PATRICIA NAE
sineET AnpRtss | 3795 OAK LANE SIRET ADD S5
CHY-S1-7P MELBOURNE FL 32934 CIN-S1- 4P
e [ pelete e [l change  [J Addition
NAME NAME
STRET ADDIE 83 SINELT ADIESS
CITY-S1-2P CITY-81-71P
TILE {71 Doleto nne [ change O Aadinen |
NALE - e = T e et iy
SINTTADDIE 55 SILETAIDHE S5
CITY-Si- 0P CITY-$1-2IP
NIL O belete e [ change [ Addition
NAME NAME
SURLET ADOR) 55 ST ] ADFEFSS
A T CiTy-$1-4¢
TE ™ pelets TIF [ change [ Adadion
NAMI, NAWY
STREFT ADDHC 85 SIREL] ADDRLSS
CITY-ST-7IP CIIY-$1-2IP
T O pelete e UI00T0R5R) Doonge 0 adinen
NAME NAM. Q4240780117025 150,00
SIREFT ADDRESS SINIFT ADDRESS
CIy-S1-2IP CITY-S1-7(p

12. | heroby certily that the informalion supplied wilh this filing doos not qualily for the oxompuons conlained in Section 119, Florida Slaluies. | lurther certify Lhat the information
indicaled on this report ar supplemental roporl is rue and aceurate and thal my signalure shall have tho samo lagal aliect as if made under oath; nal | am an oflicer or direclor
of the corporation of 1he rgogiver or trustec empowerad 1o oxecule this report as required by Chapter 807, Florida Statutes: and thal my namae appears in Block 10 or Block 11

if changed, or on an at nl with an addross, with]ll olher tke empowered.

SIGNATURE:
AME OF SIGNING OFFICER OR DIRECTOR Duig LDayhimag Fhang «

SIGNATURE AND TYPED OR P




