FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000018813 03-03-2008 90183 023 ***150.00
1. Entity Name
PETS "R" PEOPLE "2", INC.
Principat Place of Business Mailing Address 40“36 1“ 4
6720 LOCKWOOD RIDGE ROAD 6720 LOCKWOOD RIDGE ROAD
SARASOTA, FL 34243 SARASOTA, FL 34243 : .
B | P

Suite, Apt. #, elc. Suite, Apt. #, etc. 02282008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For

65-1090101 Nat Applicatie
L Zip Couniry 5. Certificate of Status Desired O $8.75 Additona)
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DONAHUE, PAULETTE.,
6720 ‘L-OC KWOoCD RIDGE ROAD Street Addrass (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 3424'3“ :

City FL l Zip Code

4. The above namad entity submits this statemant for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.
\

SIGNATURE s
Signature, typed of printed name ol ragiaerad ApeNT and tile | Jpplicatie, (NOTE: Rogrsiered Agent signature reguited when rainstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Koeme TILE Ochange [ Addition
NAME DONAHUE, PAULETTE NAME
SIRLLY ADDRESS | 6720 LOCKWOQD RIDGE ROAD STREET ADDRESS
CIY-51-21P SARASQTA, FL 34243 ' CITY-51-2IP ~
e [ Delele TIILE \fl [ Change w}\ddition
NAME NAME ba’ua.hu_e ’3 '; QJ
SIREET ADDRESS STREET ADDRESS & a0 ckutlo &- _
CITY-55-2P CITY-S1-21P SAMSQ"'IM > 3‘(2‘3
TIVLE . O oelete TITLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-$1-2p
WILE [ el HTLE O thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST. 2P CITY-81-7P
nie [ pelee nite [ thange [ Addition
HAME NAME
SIFEET ADURESS STREE] ADDRESS
Cilv-§1-29 CITY-51-2p
T 2= [ Deleie TLE [ Change [ Addition
HAME . NAME
STREET ADORESS STREET ADDRESS
CITY-St-2IP CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | furlher certity that the information
indicated on this report or supptemental report is Irue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and thal my name appears in Blogk 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE:




