2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000080482

1. Enlity Name

CREATURE COMFORTS PET RESORT, INC.

Principa! Plago of Busingss

5534 PARK ST
JACKSONVILLE FL 32205

Mailing Addross

5534 PARK ST
JACKSONVILLE FL 32205

FILED

Feb 05, 2007 08:00 AM '
Secretary of State

UM AR

2. Principal Place of Business - No P.O. Box # 3. Malling Addross

Sule. Apl. #, olo Suio, Apl, #, ot 1st MOORE CR2E034 (10/06)

Cily & Slate Cily & Slate 4, FEI Number Applied For
20-3243680 Not Applicatle

Zip Counlry Zip Country $8.75 Addtional

5. Cerlilicate of Stalus Desired A

Fea Required

6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BARKER & BARKER, P.A.
4244 ST. JOHNS AVE
JACKSONVILLE FL 32210

Slroot Addross (P O. Box Numbar 15 Not Acceptable)

City FL Zip Code

8. Tho above named onlity submils this slatemenl for the purposo of changing ils regislerad ollice or registered agent, or bolh, in tho State of Florida. | am familiar with, and accept
the obligalions of rogistered agent.

SIGNATURE

Suynatura, typaa of prnled namo ol regsigred agent and vile ¢ applostlg, {NOTE: Regstared Agant sgnnte eauired when ranstaning} DAl

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

9. Eleclion Campaign Finanaing  $5,00 May Be
Trust Fund Contnbution.  [C]  Addedto Fees

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

Uil D 3 Delee M 7 Chiange [T Aduirion
NAMI WRIGHT, JOHN W NAML.

s Ao ss | 5534 PARK ST SIRI LT AR 55 HOnNES 3624

CUY-51-71 JACKSONVILLE FL 32208 ey-51- AP na,;'i ql,fg‘é'méﬁﬁ?é:&:} 10,

Hr (O palete nne O Change [ Additen
NAML NAME

STREFT ADDRE 53 SIRLET ADRRESS

CHY-SI-71P Cily-s)-2p

iy ] Delele e Cichange [ Addition
NAMI. AR

SN Y ANDN 85 STRET') ADDI $5

CHY-50- CIIY-81-1

iy 1 Dalete 1M, [ change [ Adcaton
NAME- NAME

SIRHETADDRLSS SIRFELADDRE 55

GHY-S1-71p iy -sI-Ap

I [ pelete TILE [ change [ Addilion
NAMI NAMI

S T'TADDY §5 SRITT ADDYY 55

QiY-51- AP CITY-S1- 2

s 1 petele i [ Change [ Adwition
AN NAME

STRELT ADDIESS STREFT ADDH; S5

oly-8i-2e cuay-si-2p

12. | horeby cerlify that the information supplied with this liling doos not qualify for the exomplions contained in Section 119, Florida Stalutes. | further caortify that the information
incicaled on Lhis reporl or supplemental repori is true and accurate and thal my signature shalt have lhe same logal effoct as if mada under oath: thal 1 am an officer or director
of the corporation or tho rocoivor or truslee empowered (o execula this report as roquired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changod, of on an altachmont wilh an address, wilh all olher like empoworad.

SIGNATURE: Quel - 3¢9- 5008

Daytina Phone 4

201

snunnw.mo TYPED OR PRINTED NAME @omnn OFFICER OR DIRECTOR Dalz




