FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000000154 04-09-2007 90062 016 ***150.00
1. Entity Name
RBC'S AQUARIUM & PETS INC.
Principal Place of Business Mailing Address ‘ 'i U U a J 'i D 1
5808 N ORANGE BLOSSOM TRAIL 4425 ROSSMORE DRIVE cee
ORLANDO, FI. 32810 ORLANDO, FL 32810 : . PR
T TS — T LSRR R
Y25 ROSSMORE DeIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
(5 ELANDD , [ 20-2086999 Nat Applicable
%p; 8 ’.D CEL)HE’VAA/GE‘ Zip Country 5. Cerificate of Status Desired O Ei‘;iﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name

THERESA A. CONTI
4425 ROSSMORE DRIVE Street Addrass (P.Q. Box Number is Nat Accepiable)
ORLANDO, FL 32810

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of 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
Signature, iyped or primed name of registered agant and tifle it applicabla, (NQTE. Regisiered Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFF{CERS AND DIRECTORS IN 11
TILE P/D O pelete TILE : [J Change 7 Addition
NAME CONTI, THERESA A NAME
STREET ADDRESS | 4425 ROSSMORE DRIVE STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32810 CITY-5T-21P
TITLE VvP/D O Delete TITLE [J Change ] Addition
RAME CONTI, WILLIAM A SR. NAME
STREET ADDRESS | 4425 ROSSMORE DRIVE STREET ADDRESS
CITY-87-ZIF ORLANDO, FL 32810 CITY-57-21P
TRLE 3 pelete TITLE [ Change  {J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S7-ZiP
TILE 3 Delete TWLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2IP CITY-5T-2P
TMLE 3 Delete TITLE [ Change  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
THLE [ velete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip

12. | hereby certify that the information supplisd with this filing doas not qualify for the exemptions contained i Chapter 118, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officar or director
of the corparation or the receiver or trustee empowerad 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: (//VAMA A Lontt THERESA A Cown  Y-3-07  H07-S98-Y35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone &

b




