FILED
2007 FOR PROFIT CORPORATION Jun 05, 2007 8:00 am

ANNUAL REPORT S A hed
DOCUMENT # P03000042538 ecretary or dtate
04-10-2007 90018 023 ***150.00

1. Entity Name

PORT MALABAR PET STYLIST, INC.

Principal Place of Business Mailing Address
5275 BABCOCK ST. NE #9 5275 BABCOCK ST. NE #9
PALM BAY, FL 39205 PALM BAY, FL 39205
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6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GIBSON, JANET . Gi 'D(P‘:So AW 3_(3 net
5275 BABCOCK ST. NE #9 tget Addgess (P. ox Mumber is Ngt Accepjaite)
PALM BAY, FL 39205 éodgo C@G C_Odz .
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> Paly  Bay FL | 25907

8. The above named entity submits thf statement for the purpose of changing its registered office or registered agent, or koth. in the State of Florida, | am familiar with, and accept
the cbligations of regisigred ageny’

SIGNATURE
Sbmmluf o riré'dla’rr:oi lw-s!;ﬂd‘:gml and uthe if applicable, {NOTE Rogisierou Agert signature reauired whon romstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. {1 Added o Fees corporation did not receive the prier notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Deete TITLE \Cﬂ Change [ Adoition
NAME GIBSON, JANET NAME s
SIREET ADDAESS | 734 BIANCA DR. NE STREET ADDRESS l lQ 8 V@f Q- (‘C.\ €
arv-st-zp | PALM BAY, FL 39205 oITY - S7-2P PalmpBay, FL 32“] 05
TITLE D 7 delets TITLE [JChange [ Adgiiion
NAME BAILEY, RAYMOND E NAME
STAEET ADDAESS | 3600 WOODLAKE DR., APT. 201 STREET ADORESS
Ciny-§1-2I PALM BAY, FL 32905 CITy-s1-21P
TITLE [ Delete THLE [ change [ Adaitien
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CY-ST-TP
TITLE O Detete THLE [J Change  [_] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME HNAME
STREET ADDARESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 7 Detete TILE [ Change  [] Additien
NAME HAME
STREET ADDRESS SIREE] ATUDRESS
CAY-ST-7P CITY-$T-71P

12. | hereby certity that the information supplied wilh this filing does not quality for the exemptions comamed in Chapter 119, Florda Stalutes. | further certily thal the information
indicated on this report or supplemeniai report is true and accurate and that my signaiure shall have the same legal effect as il made under oath, that | am an officer or director
of the corporation of the receiver or trusiee em| ered to execule this report as required by Chapter 607. Florida Stlatutes, and that my name appears in Block 10 ¢or Block 11t
changed, or on an aitacnment with an address#ith all other like empeowered.

SIGNATURE: J%Mﬂ/

SIGH, 50 DR PRINTE(S NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrre Prore #




