FILED
2007 FOR PROFIT CORPORATION May 03, 2007 08:00 A

"ANNUAL REPORT

DOCUMENT # P02000127526 Secretary of State

1. Entity Name

LUCKY DOG PET PROFESSIONALS, INC.

Principal Place of Business . Mailing Address
1241 VIRGINIA DRIVE PO BOX 533928
ORLANDO, FL 32803 US ORLANDO, FL 32853

ARGV A

04272007 No Chg-P CR2EO34 (11/05}

DO NOT WRITE IN THIS SPACE T Aoped For

20-1164537 Not Applicable

$8.75 Adaitional

. fi f i
5. Ceruficale of Status Desired ™ Feo Required

6. Name and Address of Current Reglstered Agant

201 VIRGNIA DRIVE DO NOT WRITE
QORLANDOQ, FL 32803 IN THIS SPACE

8. The above named enlity submits this slatemant for the purposae of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the okiigations of registered agent.

SIGNATURE
Signature. typed Or ponkad name ol regiklerad agenl and lile )l applcable {NOTE. Ragisigred Agan! signature requirad when reinstating} DATE
. FILE NOWIIl_FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added ta Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME ELLIOTT, MARC!

STREETADDAESS | 1241 VIRGINIA DRIVE
Ciry-s1-2IP ORLANDO, FL 32803

2a7s
024-010 150.100

g LongooT
A 05/24/07-8
STAEET ADDRESS
CiTy-S1-2IP

=00

TITLE
NAME

b DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ACDRESS
CIY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2iIF

Tme

NAME

STREET ADDRESS
CITy-31-21P

12. | heraby certily that the information supglied with tris filingydoes not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is Ir ngyaccurate and that my signature shall have the same 'egal effect as f made under oath; that | am an officer or divector

of tha corporation cr the receiyer or lrusteg empow this raport as required by Chapter 607, Flonda Siatutes; and that my name appears 0 Blogk 10 or Block 11 if
changed, or on an attachmént n rads ther likgempowared.
SIGNATURE: / # J /o] Hprbrsely
7 3ANATURE ARB TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 4 Date Daytma Phone #




