e

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000116340

1. Entity Name
SPECIALTY PET SERVICES, INC.

Jan 26, 2007 08:00 4AM
Secretary of Stat

Principa! Place of Business Malling Address

PO BOX 7693 PO BOX 7693
JUPITER, FL. 33468 SUITE 30
JUPITER, FL 33468

|
/

DO NOT WRITE IN THIS SPACE

AR

01162007 No Chg-P CR2E034 (11/05)( ?
2
4. FEI Number Applied For |
05-0540034 iNot Applicable
" i $8.75Addltional
5. Certilicale of Slatus Desired O Foo Reiuired

6. Name and Addreas of Current Reglistered Agent

COX, MINDY

1401 W. INDIANTOWN RD.
PO BOX 7693

JUPITER, FL 33468

i

- o o

DO NOT WRITE |
IN THIS SPACE /

8. The above named entity submits this statement lor the purpose ol changing its registerad office or ragistered agent, or both, in the State of Florida. [ am lan‘.\ﬁar with, and accept

the chiigations of registered agent.

SIGNATURE

\

Signature, typed or priviod name of regislered agent and titk f apphcathe.

FILE NOW!! FEE IS $1560.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

(NOTE: Regisisred Agen! sgnaiure required when ralnstating) DATE w
$5.00 Mey Bo 00000ETG125
AddedloFees 1} 1/ BDs’IJ?—SDEIB -023 150,90

10. QFFICERS AND DIRECTORS |

TITLE PD

NAME COX, MINDY

STREET ADDRESS | PO BOX 7693
CITY-ST-2IP JUPITER, FL 33468

TITLE SD

NAME COX, DAVID

STREET ADDRESS | O BOX 7693
CITY-S1-20 JUPITER, FL 33468

TITLE
- NAME -

STREET ADDRESS

CiTy-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
cry-ST-2iP

TME

NAME

STREET ADDAESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hareby certily that the Information supplied with this filing doeas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certfy that the information

indicated on this report or supple
of the corporation or lhei aCeiver

changed, or on an attac n address, with all other like ampowered.

SIGNATURE:

rlS

ntal report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes, and that my hame appaars in Block 10 or Block 11 if

v /33 [o"q

;
SIGNATURE AND TYPED OR PRINTED HAME-GF SIGNING OFFIdER OR DIRECTOR

Date Daytime Phone ¥




