2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

o1 23, 200 00 AM

DOCUMENT # P02000001318

1. Entity Name
SUSIE'S PET SITTING, INC.

te

Mailing Address

6300 NORTHWEST 74TH AVENUE
TAMARAC, FL 33321

Principal Place of Business

6300 NORTHWEST 74TH AVENUE
TAMARAC, FL 33321

! o . . R Tty T

DO NOT WRITE IN THIS SPACE

L S SR I

AWOMIMMAOrn o~

03062007 NoChg-P  CR2E034 (11/05)
4, FEI Number Applied For
o 80-0019875 Not Appiicable
o $8.75 additonal

b 3
. 5. Cenficate of Status Desrad [ 2 - Recuired

8. Name and Addross of Curront Registored Agent

GRIMES, SUSAN
6300 NW 74 AVE
TAMARAC, FL. 33321

et INTHIS SPACE . -

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of ragistered agant,

SIGNATURE

Signalure, fyped or printec nama of regisiered agent ang ulls It epplicabla

(NOTE Regisiered Agant signalure required when reingtating)

DATE

8. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Centribution.

After May 1, 2007 Feo will be $550.00

$5.00 May Be

[1  Added to Fees

10.

OFFICERS AND DIRECTORS | L
TITLE P "
NAME GRIMES, SUSAN

STREET ADDRESS | 6300 NORTHWEST 74TH AVENUE
om-s1-2p | TAMARAC, FL 33321

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TiTLE T
NAME

STREET ADDARESS
CITy -5T-2IP

TMLE
NAME

STREET ADDRESS o

CITY-ST-2P

o i A - L. f s o

. "DO'NOTWRITE . .

o . unmnnn?%

rell
Do/ /T7-80135-017 150,40

vy

~IN THIS SPACE

: . T L H . 4 4
R L. - s b

12. | heraby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated an this report or supplemantal report is true and accurats and that my signatura shall have the same legal effect as if made under catn; that | am an officer or director
of the corporalion or the receiver or trustee empowaered to exaciie this report as required by Chapter 607, Florida Statutes;and that my narme appears in Block 10 or Black 11 i

changed, or on an attachment with an address. with all gjher like empowared.

SIGNATURE: S Lo

SUsSAN GRimec | 3 (0/()7’

"~ "EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dite

Daytime Phgng #




