2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

Secretary of State

Pgn)m?Nl;JmeM ENT # P01 000089550 05-01-2006 90380 005 ***150.00
PET KINGDOM OF FORT MYERS, INC.
Principai Place of Business Mailing Address
4650 SOUTH CLEVELAND AVE. 4650 SOUTH CLEVELAND AVE.
FT, MYERS, FL 33907 FT. MYERS, FL 33907 .
P e A 0 ARG 2 GG

Suite, Apt. #, etc. Suite, Apt. #, elc. 04212006  Chg-P CR2E034 (11/05)

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

59-2291139 Not Applicable
o Country Zp Country 5. Certificate of Status Desired [ ?eaa gfqumm
6. Name and Addrass of Current Rogisterod Agent 7. Name and Address of Noew Rogistored Agaont

Name

HORNSBY, CHARLOTTE
4650 SOUTH CLEVELAND AVE. Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33807

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE

MWmawwwim, {NOTE: Registered Agent stigreture requirad when reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Foe will be $550.00 \ Trust Fund Contribution. O Added to Fees
10. \ OFFICERS AND Di REgTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TNLE [JChange [ Addition
NAME HORNSBY, CHARL: NAME
STREET ADDRESS | 4650 SOUTH CLEVELAND AVE. STREET ADDRESS
CITY-ST-29 FT. MYERS, FL 33907 CITY-SI-2IP
TE [ Delete THLE O chane [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2P
THE [ peiete TRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P cny-s1-29
TMLE [ Deete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2IP Ciy-ST-2P
TMLE {1 Detete TITLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
me 1 Delete e Ol change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-ZiP CY-SI-2IP
12. | hereby certily that the informagion supplied with this fi ilr:? does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or lemental report is true and accyrate and that my sngnature shall have the same legal eftect as if made under cath; that 1 am an officer or director

stee empowered to execute this report as tequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

of the corperation or the rec
address, wlth all cther ligle empowered.

changed, or on an attach

Y34 a7r— 77¢£

SIGNATURE ARD TYPED OR PRINTED RAME OF BIGNING OFFICER ok DIRECTOR Daytime Phone #

SIGNATURE:




