2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000097879

1. Entity Name
EARTH PETS, INC.

Principal Place®f Business

500 N.W. 60TH STREET, #F
GAINESVILLE FL 32607

Mailing Address

500 N.W. 60TH STREET,

GAINESVILLE FL 32607

#F

2. Principal Place of Business

3. Mailing Address

FILED
Jul 20, 2005 8:00 am
Secretary of State

(07-20-2005 90027 019 ***150.00

L

Suile, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3675872 Not Applicabie
Zip Country Zip Country 5. Cerfiicate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAWDY, JOY

500 N.W. 60TH STREET, #F
GAINESVILLE FL 32607

S

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staiement for the purpose of changing its ragistered office or registered agent, or both, in ihe State of Florida. [ am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Segnature, iyped of punted narma of registerad agent and kil 1l apphcable

(NOTE Ragistarad Agent signature taquiaed whan rensiating)

DATE

FILE NOW!!! FEE 1S $£150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P [ Delete TTLE ] Change [ Addition
NAME DRAWDY, JOY MAME

STREET ADORESS | 500 NLW. 60TH STREET, #F STREET ADDRESS

CITY-§i-2IP GAINESVILLE FL 32607 CITY-SF-2F L

TITLE VP 1 Delete TITLE [ change (] Addition
NAME WEBSTER, GUY NAME :

STREET ADDRESS | 500 N.W. 60TH STREET, #F STREET ADDRESS

CITY-ST:21P GAINESVILLE FL 32607 CITY-§1- 7P

NILE 7 Delete TILE [ change (] Addition
MAME MNAME

STREET ADDRESS SIRFET ADDRESS

oy §1-2Ip CITY-ST-7IP

TIHLE [ petete T [T change ] Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-2Ip

inLe [ pelete TITLE (Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7- 2P CITY-S1-7iP

ITLE [ Delete TITLE [ change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

oITY-§7-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section §19.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature sha'l have the same legal effect as if made under oath; that | am an officer or direcior
ered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver or trustes
changed, e on an attachment with an

ess, witg all other like empowared.

GvyWeLSi’e\”

33j-8123

SIGNATURE: /

R

EDNAME OF SIGNING OFFICER OR DIRECTOR

7// teq{' ?f T50h-

Dayirne Fhone &
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