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2097 FOR PROFIT CORPORATION

ANNUAL REPORT ‘

DOCUMENT # P01000001783

1. Entity Name

ANIMAL KINGDOM OF FORT WALTON BEACH, INC.

Princtpl)a\ Plaf_;a of Bldsir]ess s : I8 Mailing Address o
745 BEAL PARKWAY 745 BEAL PARKWAY -
UNIT #7 > UNIT #7

FT WALTON BEACH, FL 32547-3066

FT WALTON BEACH, FL 32547-3066
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" DO NOT WRITE IN THIS SPACE

FILED
Feb 08, 2007 08:00 Al
Secretary of State

I

01102007 No Chg-P CRZ2ED34 (11/05)
4. FE| Number Applied For
59-3689579 Not Applicable

n $8.75 additional

8. Cenificate of Status Desired :
Fe& Required

6. Name and Address of Current Registered Agant I

SELF, SHEILA G
700 MAYFLOWER AVE
FT WALTON BEACH, FL 32547
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8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both. in the State of Flor

the chligations of registered agent.

ida. | am famihar with, and accept

SIGNATURE

Signature, Typed of printed name ol registered agent and titke il apphcabls.

{NOTE: Regisiared Agant signatute raqured when reinsiatng)

DATE

FILE NOW!! FEE IS $150.00 -
After May 1, 2007 Fee will bo $550.00

9. Election Campaign Finanging
Trust Fund Contritution

$5.00 may Be
Added fo Fees

10.

QFFICERS AND DIRECTORS !

e
NAME
STREET ADDRESS
CY-ST-2P

D

SELF. SHEILAG

700 MAYFLOWER AVE

FT WALTON BEACH, FL 32547

TITLE

NAME

STREET ADDRESS
Ciry-s1-2I°

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

HAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2P
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12. | hereby certify that the information supplied with this hiing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further cerlify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE?":gJ—;Q é’ Qﬂ&

2/5h7  §D SN Y220

SIGNATURE AND TYPED OR pmnrzﬂjdus OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #5_




