v TR 06-02-2006 56001025 ***150.00
2006 £ QR E R R RRRRS™
DOCUMENT # P05000046544 57 FILED

1. Entity Name
PET OVERNIGHT & GROOMING, INC. 06 NOV -6 PHM 3: 21
S‘L'u”\_um.- '

Principal Place of Businsss Mailing Address TALLAHAE)b FLORIDA

625 DOGWOOD STREET 625 DOGWOOD STREET

PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407

P R ||||ﬂ|| Il Iﬂﬂllﬂ]Ilmﬂﬂ|||‘|ﬂ|ll||ﬂ|||ﬂl|||[”Wlﬂl"lll
Sutte, Apt. ¥, elc. Suie, AL #, aic. ; ', v

City & State City & State 4. FEI Number

| BT R IRy -
Ze Country o Counay 5. Certificate of Status Desred [ ?3, gfq 3‘3: d“""‘a'
6. Namo and Addreas of Current Registerad Agent 7. Name and Address of New Rogistorod Agent

T Nama

PAULK, PATRICIA A

6§25 DOGWOOD STREET Stueet Address (P.Q. Box Numbar is Not Acceptebla)

PANAMA CITY BEACH, FL 32407

City FL l Zip Code

8. The above named sntity submits this statsment for the purpose of changing its registerad office or ragistared agant, or both, in the Stats of Flerida. 1 am familiar with, and accept
thae obligations of registered agent.

SIGNATUBE
SKttum, ypedor preded nivng A Lextlered agard and bl ¢ 300K abl0 {MOTE. Rogueiatad AN SOFttule (0Gui & wheh iansmang) OATE
FILE NOWI!! FEE IS $150.00 $. Election Campaign Firancing a $5.00 may Be
Aftor May $, 2008 Foo will be $520.00 Trust Fund Certribugion. Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
nre D O detere THLE OcCtane [0 Addtion
e . PAULK, PATRICIA A NAME
SIREET ADORESS | 825 DOGWOOD STREET SI2EET ADORESS
‘J;f_'f-SI‘ZP PANAMA CITY BEACH, FL 232407 re-55-
NNE O deter TIMLE O Cange [ Addition
HAME NAME
STREE] AGDRESS SIREER ADORESS
ar-si-2p OT¢-ST- TP
e [ Delete TLE O crange [ Addition
HAME , NAME
SIREET ADDRESS | . e N smErapoRess_{ - -
QY- ST-2P QR $1-4p
NRE O Delete TITLE [JCtame [ Addifion
NAME NAME
TREET ADDRESS SIREEN ADDRESS
CITY-51-2P on-57- 3
(11 3 Detste ML O change [ Addition
NAME HAME
STREET ADORESS SIREE] ADDHESS
QY -41- 1P QY- 55.21P
nng [ Delere T Dol O Addition
HAME HAME
SIREEY ADDREST CTREET ADORESS
QY-5i-IP arr-sI-ap

12 | hereby canify that the information supplied with this filing doas not qualify lor the exemptions contained in Chapter 119, Florida Statutas. { further centify that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have tha same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusise empowsred 10 axecute this raport as raquired by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or onan a(?vnl with an addrass with afl U‘hm
Al ~ 1
SIGNATURE: EV AN (C3 V)
wwmmmummaam OFFICER OR DRECTOR TN, Dms Dustene P 4

K Ecket NOV 072006



