FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000032375 5 (02-09-2006 90039 042 ***158.75

1. Entity Namo
MY PETZ BED & BREAKFAST, INC.

Principal Place of Business Mailing Address b “ Ulyevwy
127 MIRACLE STRIP PARKWAY SW 127 MIRACLE STRIP PARKWAY SW

N-7 N-7

FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

A AR

02032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ry FopidFa

84-1641064 Not Applicable
" ! $8.75 Additional
5. Certificate of Status Desired .4 Feo Roquired

- — 6 Name and Address of Current Reglsterad Agent — .- - — - - -

MEADEMKE o DO NOT WRITE
FORT WALTON BEACH, FL 32548 IN TH IS SPACE

8. The above namec antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed of printed name of tegistered agent and e f applicabie. {NQTE: Regisiered Apen: signaturs requared when reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
19. QFFICERS AND DIRECTORS [
TILE P
NAME BROOKS, MARION E

STREETADDRESS | 127 MIRACLE STRIP PKWY SW, N-7
CITY-5¢-2P FORT WALTON BEACH, FL 32548

TIMLE Svp

NAME BROOKS, JANICE F

STREET ADDRESS | 127 MIRACLE STRIP PKWY SW, N-7
CITY-ST-2IP FORT WALTON BEACH, FL 32548

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIvY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITy-5T-2P

TILE

NAME .
STREET ADDRESS
eITY-S7-2P

12. | hereby certify that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental raport is lrug and accurate and that my signature shall have the sama legal effect as if mada under cath; that | am an oificer or director
of tha corporation or tha receiver or trusiee empoweared to axecute this report agsgequirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other lika empowere
SIGNATURE: %vw 7 lrn— Z/é/éé @)ﬁi’f@%

md’N.\VﬁE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ¥ haw Daylima Prone ¥




