FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000032375 Secretary of State

1. Entity Narne

MY PETZ BED & BREAKFAST, INC.

Principal Place of Businass Maning Address

127 MIRACLE STRIP PARKWAY SW 127 MIRACLE STRIP PARKWAY SW
N-7 N-7

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

A0 AE O MO

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR==Topm AppiedFer

84-1641064 Not Applicable

I!/ $8.75 adoitiona

5. Cerlificata of Siatus Desired Fee Required

6. Name and Address of Currant Registerad Agent

MEADE, MIKE DO NOT WRITE

24 NE WALTER MARTIN ROAD

FORT WALTON BEACH, FL. 32548 IN TH l S S PAC E

8. Tha above namad enlily submits this statemant lor the purpose of changing its regisierad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obigations ol registerad agent.

SIGNATURE
Signature, typad of prnled name ol reg:siered agen! and Lie Il apokcabis {NOTE: Registered Agent signature required when ramstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlill he $550.00 Trust Fund Centribution, 0 Added to Faes
10, OFFICERS AN[) DIRECTCRS [
TILE P
NAME BROOKS, MARION E

STREET ADDRESS | 127 MIRACLE STRIP PKWY SW, N-7
CIlY-§1-2iP FORT WALTON BEACH, FL 32548

TITLE SVP UDE"JUUEEA 1 Eu.j.

NAME BROOKS, JANICE F 03422/07-80035-0149 158.75
STREET ADORESS | 127 MIRACLE STRIP PKWY SW, N-T
GiTY-51-2P FORT WAL TON BEACH, FL 32548

TITLE
MAME

ovsiar DO NOT WRITE

s IN THIS SPACE

NAME
STREET AUDRESS
CIry-§1-2Ip

TNLE

HAME

STREET ADDRESS
GITY-51-21P

T

NAME

STREET ADDRESS
GITY-SI-721P

12. | hereby cerlify that the information supplied with ihis lilindg doas not gualify tor the axemplions contained in Chapter 118, Plorida Statules. | further certify that the information
indicated on Lhis report or supplamantal report is trua and accurate and that my signature shall have the same legal effact as if made undar cath; that | am an officer or directar
of the corporation or tha receiver or trustee empowered (0 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant wilh an addrass. with all othgg like empowered.

/e Magiow £ Beos 3/8/07  (850) 293-5604

7 {IGAATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date Daytima Prone ¥




