‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000046544

1. *Entity Name

PET OVERNIGHT & GROOMING, INC.

Apr 26, 2007 08:00 Al
Secretary of State

Principal Place of Business -

6§25 DOGWOOD STREET B
PANAMA CITY BEACH FL 32407

Mailing Address

625 DOGWOOD STREET
PANAMA CITY BEACH FL 32407 -

MO0 AR

2. Principal Place of Busingss -~ iNo P.Q. Box # 3. Mailing Address

Suite, Apl. #, ele, Suite. Apl. #. etc.

1st MOCRE CR2E034 (10/08)
City & Stata City & State 4. FEINumber  5n prcaagg Apphiod For
Nol Applicable
Ze Counlry Zip Country 5. Cerlificato of Status Dosved O $8.75 Additicnal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
PAULK, PATRICIA A :
625 DOGWOOD STREET Siraot Addross (P.C. Bex Number is Not Accepiabie)
PANAMA CITY BEACH FL 32407
City

Zip Code

FL

8. The above namad enlity submils this statement for the purpose of changing its registered office or registorod agont, or both, in the State of Florida. | am famitiar with, and acceapl

the obligations of registerod agent.

SIGNATURE

Signaiure, yped of prinled neme of registered agent and wie ¢ applicasie.

(NOTE: Ragisiared Agant Signature 1aGused whitn rensiaing)

CATE

FILE NOW!!! FEE IS $150.00 ;
~ After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

§. Eloction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
chded o Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
IE D ” [ Delele TME [ Change [ Addilion
PAULK, PATRICIA A e

e " UON000732434
STREET ADDRESs | 625 DOGWOOD STREET STREET ADESS R I -
orv-si-op | PANAMA CITY BEACH FL 32407 QIY-SI-21P . 05/03/07-80045-021 150.00
e ™ Delets e : [ chznge [ Addition
NAME NAME

|| SIREET ADDRESS SHREE ] ADDRESS

Dol -Si-e CITY-81- 7P
TnE [ Delete e [ Change [ Addition
NAME ) NAME
SIREETADDRESS |~ STHEET ADDRESS
oy e CilV-Biadi=s [ e oee = S T D —m
THLE - O Deere {F3 [ Change [ Addision
NAME RAHE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THFLE [ pelete Tine [Jchange  [3 Addulion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7iP CITY-SI- 2P
T [ pelete TIHE 1 change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-57-21p CITY-SI- 2P

12. | hereby certily thal the informalion supplied wi_lh this liling does not qualify for the exomplions conanad in Scction 119, Florida Stalutes. | further certify that the information
incicaicd on ihis roport or supplomontal raport is true and accurale and that my signalure shall have 1he samo logal offect ag if made under oalh: thai | am an cofficer cr direclor
of the corporalion or lhe receiver or Trusiee empowered (o exec1uée this report gs required by Chaplor 607, Florida Slatutes; and thal my name appears in Bleck 10 or Block 11

thor ke empoware

if changed, or on an allachment with an address. with al

SIGNATURE: @Qbuén RO~

Qe

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ot RROOM-7yS

Daytma Phone ¥

-
T Daid



