2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000113874

1. Entity Name

METRO PET SALON, INC.

Mailing Address

420 CENTRAL AVENUE
SARASOTA, FL 34236

Principal Place of Business

420 CENTRAL AVENUE
SARASOTA, FL 34236

2. Principat Place of Business - No P.O. Box # 3. Malling Address

AR O CRAGA

Suite, Apl. ¥, etc. Suite, Apt. ¥, etc.

03282008  Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For
02-0708697 Not Applicable
“p Country Zip Country §. Certificale of Siatus Desired O $8.75 Addivonal
Fee Required
6. Name and Addross of Current Reglisterod Agont 7. Name and Address of New Registered Agent
Name

REIL, AMANDA
420 CENTRAL AVENUE Streat Address (P.O. Box Number is Not Accepiable}

May 01, 2008 08:00 AN
Secretary of State

SARASOTA, FL 34236

City FL l Zip Cotle

8. The above named enlty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accent

the obligations of ragistared agent.

SIGNATURE

Signalure. typed or prnted nama ol (ogistored agant end LHe il applicable INOTE- Regsternd

Agent signature required when «anslatingl DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 may Be .

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TITLE P 1 patete TILE [ Change ] Adduion
NAME REIL, AMANDA NAME UDDUUDS‘FU"’:BE

SIRELT ADDRESS | 420 CENTRAL AVENUE STRE1 ADCRESS 05/28/03-30065~-008 150,00
CITY-S1-2IP SARASOTA, FL 34236 CITY- 51 2R

nie VP 7] palete 1ILE [0 change [ Adainon
HAME REIL, JOHN NAME

SIREET AUDAESS | 420 CENTRAL AVENUE STREET ADDRESS

Ciry-51-zi0 SARASOTA, FL. 34236 CITY-57- 2P

TITLE [ balste TLE O change [ Addilion
NAME HAME

STRLET ADDRESS STRLCT ADDRESS

CHY-5T- 21 CIY-S0-21

FITLE M delete s O Change (] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2F ITY-§T- 2P

e O petete me [Jchange ] Additon
NAME . NAME

STRLET ADDRESS STAEET ADDHESS

Cirv-§7-21P CIY.§T-2p

TLE ™ pelere TIE [ change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 21 CITY-§1. 21

12. | hereby certify (hat the infarmation supplied with this hiin c? does nol qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information

eccurate and thal my sig
is reporl as rq

indicated on this report or supplemental report is 1rue an:
of tha corporation or the gacever or trustee empowerad 10 execute
changed, or on an attaghimept with an address, with all other |i

SIGNATURE:

—SIGNATURE AND TYPED OR PR

(X} Tk, i, )
NTED NAME OF SIGNING OFFICER OR DIRECTOR

Rature shall have the same lagel effect as if made under oath, that | am an officer or director
wad by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11.f

Caytme Phona #




