' 2008 FOR PROFI

T CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2008 08:00 A

DOCUMENT # P0O0000095399

1. Entily Name

PET STYLES OF MARION COUNTY, INC.

Secretary of State

Principal Place of Business

1750 SE 58TH AVENUE
OCALA, FL. 34471

Mailing Address

1750 SE 58TH AVENUE
OCALA, FL 34471

UNUARACARNAMT SRR

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fmoa For

59-3675089 Not Applicable

0 $8.75 Acditional

5. Certificate of Status Desired :
Fea Required

f. Mamo and Address of Current Rogisterod Agent " e e ,

1750 SE 58TH AVENUE

OCALA, FL 34471 . -~ IN THIS SPACE =

B. The above named enhity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flonda | am familar with, and accept
the otligaticns of registered agent.

SIGNATURE

Sigratura. typed or pri;wl.ad name of 1egistered agenl and ‘It;l il apphcabla {NOTE: Registered Agenl signature requirad whan reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F'mancing $5.00 MayBe
After May 1, 2008 Fee will be $558.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS | A i ; L T

1ILE PVST ! ’

NAME KONNY, DIANE K .

STREET ADDRESS | 1750 SE 58 TH AVENUE _ UQDD%{’@SSEE-'H. ) _

Cuy-SI-2p OCALA, FL 34471 03720 .-"Q ‘HUDSB‘DES 150,400

TMME o .. B IR -

NAME KONNY, DIANE K ' g . T

STREET ADDRESS | 1750 SE 58TH AVENUE - ’ = s

CIry-§r-21r QOCALA, FL 34471 ) ' "
" i SR P

—_ ) SRR FEE TS .
. i PN U

NAME i

s s DO NOT WRITE

NAME
STREET ADDAESS
CITy-8T-21P

IN THIS SPACE

TILE o .
NAME 7 s .
STREET ADDRESS . - ',--:1 .
CITY - ST-2P e S T

mr : < . §
NAML -

STREET ADDRESS
CITY-57-2IP

12, | hercby certly thal the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
indicaled on 1nis report or supplemental report is true and accurate and that my signature shall have the same legal efiec! as if made under oath; that | am an officer or director
of the corporaticn or the recewver or Irustee empowered to execute this repart as required by Chapter 807, Flonda Statutes; and 1hal my name appears in Block 10 or Block 11 if
changed, or on an a%hment with an address, with all other like empowered. .

Diane k. Konmy 3liofo8 352 694-YsS|

TED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytire Phore #

SIGNATURE:

SIGNATURE AND TYPED OR




