FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Sgg 07,2006 8:00 am

DOCUMENT # P04000072003 cretary of State
1. Entity Mame 09-07-2006 90014 006 ***150.00
JONT'S PET SALON, INC.
Principal Place of Business Mailing AgdressL . )
3404-A S DALE MABRY HWY 3404-A'S DALE MABRY HWY . .
TAMPA, FL 33629 _ . TAMPA, FL 33629 )
R s s [PC R RO At
Suite, Apl. #, ete. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 {$1/05)
City & State City & State 4. FE| Number Applied For
20-1081672 Not Applicable
Zip Country Zin Country 5. Centficate of Status Desired [ Ei;?q L'I‘if:;“‘"""'%
6. Name and Address of Current Registered Agent 7. Name and Add[ess of New liegislsred egeni

Name
DUFFY, JOANM
3404-A S DALE MABRY HWY Street Address (P.0. Box Number is Not Acceptable}
TAMPA, FL 33620

City FL Zip Code

8. The above named entity submits this stalement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' -
e,  Signawre, typed of printad nama of raqisiered gent ang tile if applicable. (NOTE: Reglstared Agant signature requirad when reinglating) " DATE
[ - O e . - — - -
" 7" FILE NOWIII', FEE IS $150.00 ", 9}'Elgietion Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

-« - Due by September 6, 2006 \ - 18+ Jiuist Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. . “QFFICERS AND DIRECTORS B 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT _ o 1 pelete TITLE {0 change [ Addition
NAME DUFFY, JOAN M~ NAME
STREET ADDRESS | 3404-A S DALE MABRY HWY STREET ADDRESS
CITY-ST-21P TAMPA, FL 33629 CiTY-ST- 29
TILE Vs (3 Delete TINE [ Change [ Addition
NAME HONEYMAN, SHERYL S NAME
STREET ADDRESS | 3404-A S DALE MABRY HWY STREET ADDRESS
CITY-5T-21P TAMPA, FL 33629 * CITY-ST-2P
TITLE [ Dekete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CAY-$T-TIP Cy-$7-2P
TMLE O Deete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-7IP CITY-$7-2P
TITLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITy-ST-21P ’ CITy-S1-21P ]
TITLE 2 [ Detete TITLE {JChange (] Agdition
STREET ADDRESS | - : STREET ADDRESS
CRY-S3-2P - CIEY-ST- 2P i

12. I hereby certify that the information supplied with this tiling does not qualify for the examptions contained in Chapter 119, Florida Statates, | further certify that the information
indicated on this report or supplernental report is rue and accurate and that my signature shall have the same legal efigct as if made under ocath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exectte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A7 7 7-s¢ Pk (73702 54r5

s1cDerlRE AND TYPED BR PRINFED MARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




