2007 FOR PROFIT CORPORATION
<~ =  ANNUAL REPORT (AR)

DOCUMENT # P01000058258

1. Enlity Name
HOMETOWN PET CARE CENTER, INC., P.A.

FILED
Jan 22, 2007 08:00 AM
Secretary of State

Principal Place of Busincss

827 SEBASTIAN BLVD.
SEBASTIAN FL 32958

Mailing Addross

-B27 SEBASTIAN BLVD.

SEBASTIAN FL 32958

LT

RN

2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suito. Apl #, olc. Suilo, Apl. #, efc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slate 4. FEl Numbor Applied For
59-3725318 Not Applicablo
Zi i -
P Country Zip Country 5. Certficate of Status Desirod ] $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao

VANDEVOORDE, RENE' G
1327 N, CENTRAL AVE.
SEBASTIAN FL 32958

Stroel Address (P O. Box Numbor is Nol Acceplable)

Cily

FL | Zip Codo

8. The abovo named enlity submils this stalemont lor the purpose of changing ils registared office or rogisterod agent. or bolh. in Iho State of Flonda. | am lamiliar with, and accepl

tha cbligations of regislerad agent.

SIGNATURE

Sgnatwie, yped ar preted name of regislered agenl and hile r apphcable.

(NGTE: Begisleras Agent sighaiure required wiien reinstang}

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contributon. [

35.00 May Be
Added to Fees

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

1. PSTD I oelele e O Change [ Addition
NAMi WILSNACK, ERIC A NAMI 0GET 0

sifa T Apve s | 827 SEBASTIAN BLVD, ST ADIE S5 0f 2 A7-ann2a-00e 150, o
CRY-SI-2)P SEBASTIAN FL 32958 CiTy-S1-21P

[l T oelete i O change [ Addilien
NAML HAMI

STRI T ADDR! 58 SIRLFTADINE S8

CIRY-SI-21p GilY-S1- /1P

M. [ pelele i [ change T Addilion
NAMI NAME

SEREE F ADDRI S8 STRILT ADORI 8%

CINY-S1-71p . CIY-SI- P

Hill! [ oelele o M change [ Addilion
NANE NAMI

SIRIET ADDRESS STRIFT ADDY% 55

GIY-S1-2IP GIN-S1- AP

Tl 7 pelete mi [ change 3 Addilion
AL, NAML

SIREF] ADDRESS STRIET ADDRE 55

clY-SI-7Ip CIY-S1-4P

s [T Deleie mnr [ change {7 Addition
NAMI. NAMI

SIREET ADDRESS STRIET ADDRE 55

CITY-S1-2p CINY-SI-7IP

12. | heraby cerlify thal tha infermalion supplied with ihis filing does nol qualify for the exemptions coniained in Seclion 119, Florida Slatules. i further certify thal the information
indicated on this reporl or supplemantal report is rug and accurale and that my signature shall havo he same legal affocl as if made under path; that | am an officer or director
ol tho carporalion or lho roceiver or Irusteo ampowared o oxacule Lhis reporlas roquired by Chapler 807, Flonda Statutas. and that my name appoars in Block 10 or Block 11
if changed, or on an atachmont with an addross. with all olher like empowored

SIGNATURE: Q)ﬂ

MM gﬁc/l [‘J "»W(L &NA.,

o l’ (4107

112, -R4-dolo

SIGNA‘fURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Dae Daytrme Pocne o




