2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # P02000107572

1. Enlity Name
PEDS & CARROT THERAPY SERVICES, INC.

Principal Place of Business Mailling Addrass
SKYDANCES FARM B340 65 ST SKYDANCES FARM 8340 65 ST
VERQ BEACH, FL 32967 VERQ BEACH, FL 32967

ACHGRRTEAD G

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Fonta o

61-1426670 Not Applicable

$8.75 aaditional

5. Ceruficate of Status Desirad (] Fee Required

6. Name and Address of Current Registerad Agant

FOX. TERESA J DO NOT WRITE
VERQ BEACH, FL 32967 IN THIS SPACE

8. The above named entity subrmils this statemant for the purpose ol changing its registered office or registered agenl. or both, in tha State of Flonda | am familar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, lypad oF printed name of registered ageat and e if applrcable [NOTE Registe'ed Agent signature required when reinstating)} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coninbution. ] Added to Fees
10. OFFICERS AND DIRECTCRS |
Tme PS
NAME FOX, TERESA J

STREET ADDRESS | 8340 65 ST
CITY-57-2F VERDO BEACH, FL. 32957

TILE VT

i 1 g
NAME MITCHELL, LINDA C e ;LlLﬂgDU}EEA{H:L.;@&?- - oA
SIREET ADDRESS | 8340 65 ST 15/ 147070061 -024 150,10
CIY-§T-2IP VERQ BEACH, FL 32967

TMILE

NAME

s DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CIfY-S1-7IP

1LE

NAME

STREET ADDRESS
CrY-§1-2p

TITLE

NAME

STREET ADDRESS
CiTy-ST-21p

12. | heraby certify that the informalion supplied with this fillng does not qually for the exemprons contained in Chapler 119, Flonda Stattes. 1 further certly that the information
indicaled on Ihis report or supplemental report 15 true and accurate and that my signature shall have the sama legal effact as It made under oath; that | am an officer or director
of the corporalion or the racever or trusles empowered to executa this repart as required by Chapter 807, Flgrida Statules: and that my name appsears i Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like smpowerad.

.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCaylerf Phane £

Secretary of State



