2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2008 08:00 Al

DOCUMENT # P05000080482

1. Entity Name

CREATURE COMFORTS PET RESORT, INC.

Principal Place of Business ) Mailing Adcress
5534 PARK ST 5534 PARK ST
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205

0

03252008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AopTedFo

20-3243680 Nat Apglicable
i ¢ Desi $8.75 adduional
5. Certificate of Status Desired (| Fee Reguired

6. Name and Address of Current Reglistered Agent )

3244 ST, JOHNS AV DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. Ths above namad entity submits this staternant for the purpese of changing s registered office or registered agent, or both, i the State of Florica. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signalure, lyped o pnnted N of regsierga agent and tila if apphcatie. {NOTE: Regrsterod Ageni signaiure requwrad when remsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME WRIGHT, JOHN W

STAEET ADDRESS | 5534 PARK ST
CITY-§T-21P JACKSONVILLE, FL 32205

e ELUELES I

NAME 04 21C/00-00N5R-011 150,00
. I R N e K -ttt

STAEET ADDRESS

Cil'y-51-2IP

HUILE

NAME

s DO NOT WRITE

it - IN THIS SPACE

STREET ADDRESS
Ciy-St-zip

TILE

NAME

STRLET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
City-S1-21P

12. | heraby cerly thal the information supplied with this fiIindg doas nat qualily for the exemptions containad in Chapter 119, Florida Statutas. | further cartily that the infarmation
indicated on 1his report or supplemental raport is true and accurate and that my signature shall have 1ha sama legal effact as if made under oath. that | am an officer or director
of the corporalion or the receiver or trusles empowerad to execuls (his report as required oy Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 it
changed, or on &n allachment with an address, with all other like empowared.

SIGNATURE:

Joun WP\ ar 4-2-09 Foy ~-36%- Q005

ED NAME OF SIGNING OFFICER OR DIRECTOR Oate Oayime Phone ¢

IGNATURE AND TYPED QR P




