2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Magr 02, 2007 08:00 /
: e

DOCUMENT # P03000113874 cretary of State
1. Entity Name
METRO PET SALON, INC.
Pringipat Place of Business Mailing Address
420 CENTRAL AVENUE 420 CENTRAL AVENUE
SARASOTA, FL 34236 SARASOTA, FL 34236
s T e W GO E
Suite, Apt. #, alc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
Cily & Stale City & Stata 4. FE! Number Applisd For
02-0708687 Not Applicable
#ip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additonal
as Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Nama
REIL, AMANDA
420 CENTRAL AVENUE Stroet Address (P.O. Box Number is Nat Accaptable)
SARASOTA, FL 34236
City FL l Zip Code

8. The above named enlity submits this statement for tha purpose of changing ils registered office or registerad agent, cr both, in tha State of Flarida. | am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed or printed rame of regiyterad agont and bilie if appiicable. (NOTE. Registered Agant #ignaiturs (aduired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contripution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O pelete TIME [ Changs [ Additien
NAME REIL, AMANDA NAME
SIRLET ADDAESS | 420 CENTRAL AVENUE STREET ADDRESS
ITY-SI-2iP SARASOTA, FL 34238 CITY-S7-21P
TTLE vP [ Delsle 1MLE [ Ghange ] Additian
NAME REIL, JOHN NAME
STREET ADORESS | 420 CENTRAL AVENUE SIALET ADDRESS
CITY-§7-21P SARASOTA, FL. 34236 CITY-§1-2IP
e O Delete TILE . L [ Change [ Addilion
NAME NAME TN RS
STREET ADORESS STREES ADDRESS 05/23/07-30046-017 150,00
CITY-ST-2IP CIry-S1-21P :
TITE ) O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-8T-21P
TITLE [ Delete 1MLE [ change [ Additien
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY. ST JIP . CITY-§T-2P | , " ,
ILE O petete’ e ' [ Change [ Addition
HAME ) . ‘ RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIV-51-21P

12, J hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. i further certify that the information
indicaled on 1his report or supplemental report is trug and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or direcior
of the corporalion or tha receivar or truslee empowered 10 exacute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atta ent wilh an addrggs, wilh all like empgfgred.
A lo-O7
-

»
SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onta Dayume Phofle #




