2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 12,2006 8:00 am

DOCUMENT # P05000015270 ecretary of State
1. Entity N
oy Tame 04-12-2006 90105 042 ***150.00
JUPITER GRAND PET RESORT & SPA, INC.
Principal Place of Business Mailing Address
10548 S.W LANDSEND PLACE 10548 S.W LANDSEND PLACE
e e Hll”lll u' |Il|1 I““ ||“1 IIW |||“ II‘I‘ ”ll‘ |H‘| “l“ l“" ||“II“”“'
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
-
City & State City & Stale )/ FEI Numnbgr Applied For
a{). ariq_ 65—76 Not Applicable
- - 7 * o
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?g.gglﬁ?gglonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

I Name

KRAMER, SCOTT ESQ.

6650 W. INDIANTOWN ROAD. SUITE 200 Street Address (P.O. Box Number is Nat Acceptable)

JUPITER FL 33458

City FL Zip Code

8. The above na 2nt

e pufpabe of changing its registered office or registered agent. or both, in the State ol Florida. | am familiar with, and accept
the obligationg of regEferadagent.

SIGNATURE 0 Q/\ %\?—'O” \D(Q

‘Jl_grelure tyed o w e mgur(emd }v\l ani hlle W am\&cnl:‘&r—/ (NOTE Registered Agem signalure seguied when ronstaling) D‘l'? \

" FILE NOWTHl FEE IS $150.00— - - , 0. Elestion Camoaion Franci $5.00

fter May1, 2006 Fee Will Be $550.00 . - Election Campaign Financing -00 May Be

A y 1, 200 2 W U . Trust Fund Contribution. [ Added to Fees
Make Checkc_Paygbte‘to Florida Department of State ;

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE D [ petete TITLE [ Change [ Addilion
NAME MILLER, EVELYN HAME

STREET ADDRESS | 11387 160TH PLACE NCRTH STRECT ADDRESS

CITY-51-71P JUPITER FL 33475 CITY-ST-2IP

TITLE D O pelete TITLE [iChamge [ Addition
NAME NAPLES, LINDA NAME

STREETADDRESS | 10548 S.W LANDSEND PLACE STREET ADDRESS

CIIY-St- 207 PALM CITY FL 34990 CITY-5T-7IP

e i . D I | s i ) - [ Change_ [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TILE 1 Delete TLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CHTY-ST-2I7

TITLE [J Delete WILE [ Change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TLE [ pelete Wi [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 2P

12. | hereby cernfy that the information supplied with ihis tiling does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certify (hat the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer or director
of the corporation or the receier ustee empow execute this report as required by Chapter 807, Florida Statutes, and that my name appiaglEQBloBk 10 or Block 11

if changed. or on an atactydept wit lan ad . i
75 halblp = CTh - 1307

SIGNATURE: _~ ¢ X LD
SIGNAT%ANDWNAWUF@ r ...Eﬂ\as_gliecmn = Dayime Phone #
~—




