05-04-2005 90168 V32 ***150.00
2008 FOR PRONIT CORPORATION

FILED

DOCUMENT # P0400006300 .
1. Emity Name -~ M at
WANDA'S PET SERVICE, INC, 05 wAY 27 #tH: 09
SEC.
(SR P RY L [ R
I, l:-xw:.- "“I AT R
Principal Place of Business Mailing Address TALL At 5““ q’( Ea\u Z o
110 BRIGHTON CIRCLE 110 BRIGHTON CIRCLE -
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
e T ARG AR
Suite, Apt. ¥, ele. Suite, Apt. #, elc. 04202005 Ghg-P ER25034 (10/03)
City & Stale City & State 4,_FEi Numiber Applied For
Q ’3' - m%aﬁgq N2t Applicable
Z Country Zip Countey 5. Cerlificate of Status Desled [} ?g':fqu‘::;“""a'
§. Name and Address of Current Reglstared Agant 7. Name and Addross of New Reglsterad Agent

Name
DAVIS, WANDA M

110 BRIGHTON CIRCLE Streat Address (P.0, Box Number is Not Acceplable)

AUBURNDALE, FL 33823

City FL [Zip Code

8. The above named enlity submits this slatement for the purposa of changing its registered office or raglsiered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Synatwe, typed or parted rame of registared 24 358 L d 4008 3D (NCTE. Regisis-ed Agont BOranse renuired when (einpaung) CATE
FILE NdMl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005, Foo will be $550.00 Trust Fund Conlrigution. U3 AddedioFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 14
L PO £ Deite e O Crange  [J Acdition
NAME DAVIS, WANDA M NAME
STREETADDAESS | 110 BRIGHTON CIRCLE STREET ADDFESS
ciry-ST-zp AUBURNDALE. FL 33823 Cmy-S1- 2P
e : 0 Deleta THLE [ cChange {7 Adgition
g | HRME NAME
" STREET ADDRESS STREET ADDRESS
Cire-S1- 58 ciy-sT-2e
TITE [ Detete TiiLe O Change [ Adaition
HAME HAME
STREET ADORESS STREET ADDRESS
GrY-S1-2P CITY-5T- 2P
TILE 0 Deke TiILE CiChange {1 Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
mE ] Detete (LH O changs [T Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
GiIY-g1-29 ) CIY-ST-2P
Tme O tetee TN © Ocrnge [ aaaition
NAME HAME
STREET ADORESS STREET ADDRESS
CATY-ST-2ZP cny-§1-21P

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption sizted in Section 119.07(3)i), Florida Statutes. | further cenify thal the information
indicatad on this report or supplemental report is true accurate and that my gignature shall have the same legal effect as it made under vath; that | em &n officer or diveciar
of the corporalion of the recelver of rusiee empowered 10 axecuts this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed. or on an attachment with an address, with all other like empowered,

sianature: L anud.o OIS 4 (:Z?\GS £39(:39208

ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GA DIRECTOR Oayime Phone ¥




