FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000072003 05-03-2007 90027 013 ***150.00

1. Entity Name

JONI'S PET SALON, INC.

Principal Place of Business Mailing Address -
3404-A S DALE MABRY HWY 3404-A 5 DALE MABRY HWY
TAMPA, FL 33629 TAMPA, FI. 33629 :
2 PfinCipﬂi Place of BUSiHESS -No RO Box # 3. Malling Address HIlnI" I" |IN I'I“ |||]| ||||l Ilw |Iw lIHI “I“ Illl’ |I|I| m.IM " |||I
YIT2LL SP4LE M.&;/;/:/L H522 5 Deé S LY vy
1 7 .

Suite, Apt. #, etc. Suite, Apt. #, etc, 02072007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEi Number Applied For
vt lilda FLo€ro¢ THMPHE  FEORDS 20-1081672 Not Applicable

in Country Zip Couniry i | $8.75 adcitional

ﬂ// ”fl J-;é// td.ﬂ? 5. Cenificata of Status Dasired il Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistored Agent
g0 Bl co IRV M.
BYFPY, JOANM  S/GAN 2R/ v o0 Siep Aogog PG 5oy S s
3404-A S DALE MABRY HWY tre: 288 (P. aX er i Not Acceptal
TAMPA, FL 33629 LIV ITVRE GijE ey ywY.
City I Zip Code _
TR FL | %2/

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

the obligations of registered agent. P
e (V4 /N % 7008 227 ¥y ~o7

tara, tybed of primed‘ams of rp{slared aﬁa‘and title if applicable. {NOTE: Registered Agent sipndture requited when 1ainslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND O'RECTORS IN 11
mie DPT [ Delete TTLE e/ 7 Bl Change (] Addition
NAME DUFFY, JOAN M : SYENCL/EL LD JOoAN AP
STREET ADDRESS | 3404-A S DALE MABRY HWY STREET ADORESS | ot &5 22 5 O%te PLEB Ay A‘W
omy-ST-ZF | TAMPA, FL 33629 CTY-5T-2P T AP A ~c REL X4
TMLE VS O dekete WILE el K& Change (] Addition
YAME HONEYMAN, SHERYL S " HINEY I PX safErs
STREET ADDRESS | 3404-A S DALE MABRY HWY STREET ADDRESS %ﬂ 2 5 DPLsL, /r//azey 4@/7
CITY-5T-2P TAMPA, FL 33629 ciyY ST-2IP Z4M /’,# P _,9 _,"é /4
THLE ] Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delere TLE [JChange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDAESS
CITY.ST-21P CITY-ST-2P
e O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2P CITY-S7-2IP
TTE O Delete TITLE [ Change [ Adaition
NAME NANZ
STREET ADDRESS STREET ADDRESS
CImY-ST-2P cmy-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ¥ further certify that the information
indicated on this repon or supplermental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alt other fike empowerad.

o [ Fr2
SIGNATURE: T 2An A W o~>7-27 T2 LT

SIGNA TIRE AND TYPED OR PRINTED NAME OF SJ Daytime Pnone #




