2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

May 01, 2006 8:00 am

DOCUMENT # P02000006360

1. Entity Name
PET TRAVEL:COM, INC.

Secretary of State

(05-01-2006 90474 023 ***150.00

Principel Place of Business

1123 NE 16TH COURT -+ = - -
SUITEB =if £ 373 ™0 "y 2
FORT LAUDERDALE, FL 33305 US

Mailing Address
POST OFFICE BOX 23927

FORT LAUDERDALE, FL 33307

Rl X NXTE

2, Prlnclpal Ptacaﬂ Business

ALm (Brvior) DR

3. Ma#ing Address

O [BeX

rrveu | 1EITEG UD

Sulte Apl #, alc.

Suite, Apt. #, etc.

04262006 Chg-P CR2E034 (11/05)
City & State o tate 4. FEl Numbaer Applied For
BokRtse SPRNGS , (B |BolbEse SHRs, - 65-1022995 ol Appicabie
492 0 0(/ Couniry éz?d 0 (/ Courvry g 5. Certificate of Status Desired O gese';i“;s:;um"'

8. Name and Address of Currant Re

glstered Agent

7. Name and Addrass of New Reglstarad Agent

HATFIELD, GERALD

1123 NE 16TH COURT

SUITE B

FORT LAUDERDALE, FL 33305

Ve GERALD  HATFIELD

Street Addrass (P.O. Box Number is Not Acceplable)

L0/6 NE L5 STleel

“FoRT Ao ERDHE FL | 27306

changing its registerag office or ragistered agent, or bath, in the Stata of Florida. { am familiar with, and accept

i/'/,,?é /aé._,., .

[NOTE: Rag/siarad Agent signatucs requirsd whan renaating)

i+ FILE Now“I FEE 1S s150 00 9. Efaction Campaign Financing 55.00 May Be
.. After May 1,;;2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O Detete e PRESIDEVT D (f Change [ Addition
HAME HATFIIELD, GERALD M NAME GERALD M HﬁTF/f-' L
STREET ADDRESS | PO BOX 23927 STREET ADDRESS p 0 BoX 122
emv-s-2p | FORT LAUDERDALE, FL 33307 CITY-ST-2P RoRR Etro 5‘?46/'/6-5‘ H G200 5’
TULE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
THLE O oelets TITLE O Change  [J Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
eIy 1. 2P CITY-ST- 2P
TITLE O Detete ME [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iTY-§7-20P CITY-ST-2P
TLE O3 Detete THTLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2p CITY-ST-2P
TITLE [ Dajets TITLE [J Changs [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with thi

indicated on this report or supplemental report is true an

is filin E does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurale and that my signalure shall have the sama legal effact as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee smpowerad to execula this reporl as requlrad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e.m..mm.:W /?/

foZr~ 4724/ 300°



