FILED

~ 2006 FOR PROFIT CORFORATION Apr 24,2006 8:00 am

ecretary of State
DOCUMENT # P03000075908
1. Entity Name 04-24-2006 90402 049 ***150.00
PETKNAP, INC.
Principal Place of Business Mailing Address
25929 WEST US 27 P. 0. BOX 1708
HIGH SPRINGS, FI. 32643 HIGH SPRINGS, FL 32655
i |
2. Principal Place of Business 3. Mailing Address ||| ! ‘ h {
Suile. Apt. #. eic. Suite. ApL. #, etc. 04202006 Chg-P CR2E034 (11/08)
City & State City & State 1 4 FEI Number Applied For
20-0100012 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eg'gesql':dm'gﬁmal
6._Name and Address of Current Regiatered Agent 7. Name and Addreas of New Registered Agent

% Name

GRIFFIS, KAREN' -
2015 NW 15T AVE. Street Address (P.0. Box Number is Not Acceptabie)

HIGH SPRINGS, FL 32643

FI
aor

City FL I Zip Code

B. The above named emlty submits this statement 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 obligations of reglslered agent

SIGNATURE s‘gm‘gﬁl A v KA\’"{Y\ GY Fﬁ:g q—-z /’"D(.Efre

,w«"hﬁ mﬁrm@mm @pw {NOTE: Registered Agent signature raqurred when! renstatng}
iy y _ _
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
] -2

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TIME PT - ‘ O Delete TTLE [ change [ Addition
NAME GRIFE!S, KAREN NAME
STREET ADDRESS | 20491 NW 257TH TERR. STREET ADDRESS
CTY-ST-ZF | HIGH SPRINGS, FL 32643 CITY-S7-2P
TIME v 2 Delete TTLE [} Change [ Addition
NAME GRIFFIS, MICHAEL NAME
STREET ADDRESS | 20491 NW 257 TERR. STREET ADORESS
oTY-ST-ZP | HIGH SPRINGS, FL 32643 CITY-ST-7P
e ] pelete TE [ change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CTY-S1-2P
TME O pelete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP CiTY-S1-2P
TiLE 3 Detete TTLE [0 change 7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-51-2P CITY-§7-2P
TME [ petete TLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET AIRESS
CATY-5T-2P CITY-ST-ZP

12. hereby centify that the information supplied with this filin é; does not qualify for the exernptions contained in Chapter 119, Florida Statutes,’| further cestify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emipowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all er1 like emy re|
SIGNATURE: Y‘Q\/\LVM LarenGyifls 7—(@19 BEUSYSY4S T
swmmmmmmm\@wm%oﬁncamm Daytime Phone #




