: FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000023730 04-24-2008 90112 009 ***150.00

1. Entity Name
ALL CREATURES PET LODGE INC

Principal Place of Business Maiting Address
1675 TUSKAWILLA ROAD PO BOX 940882
OVIEDO, FL 32765 MAITLAND, FL 32794

R

01062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aopiea e

27-0046842 Not Applicabie
. . $8.75 additional
5. Certificate of Status Desired r Fee Required

6. Name and Addraess of Current Registered Agent

Lioyd David £ 5 DO NOT WRITE

15 Tuskawitila

Oviedd, FL 33708 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticrs of registered agent.

SIGNATURE
Signailure, yped of printed name of registened agent and titke f apphcable, {NOTE: Ragistered Agen! signatuna required whan renstaing) DRATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TLE PS
NAME LLOYD, DAVID F

STREET AGDRESS | P.O. BOX 940-882
ony-si-z¢ | MAITLAND, FL 32794

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
RAME

oy DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! repuoit is true and accurale and that my signature shalf have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation of the receiver or trustee smpowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on &n attach with an addpass, with all other like empowered.
SIGNATURE: @o i M Davio F. Lloyp  wjefes 321239 S

SIGNATURE AND TYPED OR PRINTED W SIGHING OFFICER DR DIRECTOR Daytima Phone #

/



