2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 14, 2006 08:00 AT

DOCUMENT # P01000001783

1. Eniity Name

ANIMAL KINGDOM OF FORT WALTON BEACH, INC,

Principal Place of Business Mailing Address -
: 745 Btol Tarkiooysss gey ooy 745 Beat Brbuy Llnck
FT WALTON BEACH, FL 32547-3066 ™ 1 FT WALTON BEACH, FL 32547-3066

=1 [N RO

Secretary of State

_ L . | 07172006  Nochg-P CR2E034 (11/05)
ﬁg NQT WR*TE !N ?HES $¥°}AﬁE : : 4. FEI Number Applied For
: LT . _ R ) L 59-3689579 Not Applicable
P T L o : S 5. Certificate of Status Desirec [l $8.75 Adddional

Fea Required

8. Name and Address of Current Reglisterad Agent

SELF, SHEILA G

700 MAYFLOWER AVE R0 NQTWR!TE
FT WALTON BEACH, FL 32547 "IN THIS SPACE

8. The abave named entity submits this slatement for the purpose of changing its registered office or regislered agent, or bath, in the State of Floriga. | am lamiliar with, and accept

the obligatians of registered agent, UOono0S 74365
o 14 RPN -3 15
SIGNATURE i_ :_J.’ 14.‘ Ub BDU]. 1 013 1\.’[’ . DD
Sionature, typed of ponied nama of tegsierad agen tnd 1ie d apphealie (NOTE: Regpstensd Agent Sgnaiure requrad whin nensiaing) DATE
FILE NOW!1! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Funa Coniribution. O  Added 1o Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TIE o}
NAME SELF, SHEILAG

STREET ADDRESS | 700 MAYFLOWER AVE
CY-57-2P FT WALTON BEACH, FL 32547

TILE

NAME

STAEET ADDRESS
CITY-5T-ZP

TITLE
NAME

e DO NOT WRITE
TR INCTHIS SPACE:

HILE

NAME

STREET ADDRESS
Cily-§T-21P

THLE

RAME

STREFT ADDRESS
Cily-§7-21P

TILE

NAME

STREET ADDRESS
CHY-57-2P

12. 1 hereby cerlify that the information supplied with this f#ing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthes certily that the information
indicated on ihis report or supplemental repori1s true and accurale and thal my signature shall have the same legal effect as if made under oath: thal | am an officer or ditector
of lhe corporation of the receiver or frusiee empowered o execute this report as required by Chapter 607, Flonda Statules; and that my name appears in 8lock 10 or Block 11 if
changed, or on an alachment with an address, with atf other ike empowered.

SIGNATURE: SLAE Scf Sk G Self )Drrsea/ac{ 7/2'?/0(,, 50904 -4

BJ

SIGNATURE AND TYPED DR PRINTED N. OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




