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ANNUAL REPORT (AR)

2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000065122

1. Entity Name

THE PAMPERED PET OF THE TREASURE COAST, INC.

Mar 23, 2006 8:00 am "
Secretary of State

03-23-2006 90024 021 ***150.00

Principal Place of Business

674 SE MONTEREY RD
STUART FL 34924

Mailing Acdress

STUART FL 34994

674 SE MONTEREY RD

RN

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suile, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
04-3693559 Not Applicable
Z’ C T e
P - ouniry ap Country 5. Certificate of Status Desired | $8'75 Addmonal
—_— _ — - Fep Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" SUNAFRANK, JEANNE K
2510 SW CHOCTAW ST.
PORT ST LUCIE FL 34953

Name

Sireet Address (P.O. Box Number is Not Acceplabie}

City

Zip Coce

FL

the obligations of registered agent.

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am: familiar with, and accem

Segnature. typed o praied name of registerad agent ana Lilie if appbcatie,

(NOTE: Registared Agent sighature requitad wheh (enstalng)

OaTE

9. Election Campaign Financing
Trust Fund Contribution,  [J

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

THLE P L Delete TITLE [ change [ Addilion
NAME SUNAFRANK, JEANNE K HAME

STREET ADORESS 13510 SW CHOCTAW 5T. STREET ADDRESS _ I - - ~ —=-

GIYV-S:ZP |PORT-SAINT-LUCIE FL-34953 —— ~ ~ ——— ~— Fomvsiwe

TILE Y ﬁelete TIMLE v/ w ~PR&L T IO&M/ [ﬂChange [T Addition
MME.  -[NINA-ANTHONY C— = e § SUAh PRAV K | T AIDE 1T

STREET ADDRESS | 792 SE MAJESTIC TERR. sETARESS | o510 § e DM G

CIY-5-20  |PORT SAINT LUCIE FL 34953 CITY:5T- 2P POV ST Aaeats . £ T YPS3
TLE ST ’%ﬁlmﬂ TITLE _5 T- T [Zhange ] Addition
wME ININA.PEARLD e R SUMY MRAANL | I A 1L
STREET ADDRESS | 792 SE MAJESTIC TERR. STREET ADDRESS ':_5) o) S 1 W, c'/tf—o Q’W Sh

CIY-SI-ZP | PORT SAINT LUCIE FL 34983 oy-ST-2P PO s I st 3YeEXR
TLE [ Detete e ' ClcChange [ Addition
MAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CiTY-S8T-ZP

THLE O pelete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-8T-2iP

TITLE [ Detete TALE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby cerity that the information supplied with this filing does not qualify for the exemptions centained in Sectign 119, Florida Statuies. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (O L ‘ 3(13/ok IT-T Yy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING A QR HRECTOR Date Daytume Phone #

(1712




