FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg“CUMENT # P04000171721 05-03-2006 90244 015 ***150.00
. y Name
PET PANTRY, INC.
Principal Place of Business Mailing Address
2425 13TH STREET 2425 13TH STREEY
SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769
R 5 g AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
¢, |Not Applicable
Zip Country ‘ e Couniry 5. Certficale of Status Desires~ []  $8+7 9 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
,gij Name
DEETZ, WANDA J 'ﬁk
2425 13TH STREET A Sireet Address {P.C. Box Number is Not Acceplable)
SAINT CLOUD, FL 34769
(.ff' . Gily FL Zip Code

8. The abovk, named entity submits this statement for the purpose of changing ils registered office or registered agent, or hoth, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent
AR

SIGNATURE, ‘
" Signuture, Lypec o prinied rane of 'aggueretf agerd and Wle il appiizubly, {NOTE: Regislered Agent signature required when reirstating} DATE
Jrames s ;
FILE NOWI!I! FEE IS 5156-‘-60 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WHLE PD {7 Delete TITLE [ change [ Addition
HAME DEETZ, WANDA J NAME
STREET ADDRESS { 2425 13TH STREET STREET ADDRESS
CITY-s1-2IP SAINT CLOUD, FL 34769 CHY-ST- 2P
TITLE 8TD 1 oelete TITLE [ Change [ Acdition
NAME DEETZ, ROLAND D NAME
STREET ADDRESS | 2425 13TH STREET STREET ADDRESS
Ci1y-s1-2IP SAINT CLOUD, FL 34769 GIFY-5T-7IP
THLE 1 Delete TITLE [ Cchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1.2IP
THLE [ pelete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-s1-2IP CITY-ST-ZiP
TLE O Delete TILE [ Change [ Addilion
RAME NAME
STRELT ADDRESS STREET ADDRESS
CoY-§1-2IP CITY-$1-2I°
THILE 3 Detee THLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CIFY-ST- 7P

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staluies, | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporalion or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 11l
changed, or on an atlachment with an address. with i cther like empewepyd.
N b
I 4

SIGNATURE: 21 e

SIGNA PED

ME OF SIGNING OFFlcy'DIRECTOR




