FILED
2006 FOR PROFIT CORPORATION
3 ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P05000080482 Secretary of State
1. Eniity Name 02-10-2006 90020 016 ***150.00
CREATURE COMFORTS PET RESORT, INC.
?rincipal Place of Business Mailing Address
5534 PARK ST 5534 PARK ST
e e ““”“) m IIII' |||“ ||”“|m Ilm Il’l”lmllm l]m \II’I ’mlll || |||I
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05) '
City & State City & Stale 4. FE! Number . Applied For
2 O -~ 33-"{' 3 b 90 Not Applicable
Zip Country ap Couniry 5. Certificaie of Status Desired M $8.75 Aciditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

§QP4KE$ %OBQSI‘S(EAF:'/EPA Street Address (P.0O. Box Number is Not Acceptabie)

JACKSONVILLE FL 32210

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signiature, Typed 0 printed name of registerad agent and utie f appheable (NOTE- Regslared Agent signature required when renstalng} DATE

T2 FILE NOWI FEEIS $150.00. 0 ¢ .
%1, < After'May 1, 2006 Fee Will Be'S550.00 -
Make Check Payabile to Florida Department of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE B O pelete TIILE [3 Change [ Addition
NAME WRIGHT, JOHN W NAME

STREET ADDAESS {5534 PARK ST STREET ADDRESS

cry-sT-zp [ JACKSONVILLE FL 32205 CITY-ST-7P

WILE J oelete TITLE Flchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITy-8T1-2IP CITY-ST-ZiP

TITLE 3 paiete ILE [ Change  [] Addition
NAME | S : T oNamE T T - - :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 7 petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADORESS

CATY-ST- 2P CITY-ST-71P

TIME [ pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 217 CITY-5T-2IP

TITLE O Delete TMLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the information supplied with this fifing does not quality for the exemptions contained in Seclion 119, Florida $1atutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an aitachment with an address. with all other like empowered.

SIGNATURE: T tod‘u_,&i' Tous W V\“‘llakr |[aq{o:a qeM-389-9008
ra) - — — _

S ATIIDE AND TVDEDN 0 DO MTER BRI e

e e




