2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

PS'WCNlaJmEﬂENT #-P05000129953 Secretary Of State
. I
02-27-2006 90079 049 ***150.00

PORT ORANGE PETS, INC.
Principal Place of Business Mailing Address
4074 SOUTH RIDGEWQOD AVE 4074 SOUTH RIDGEWOOD AVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)

City & State City & State 4. FEI Number Applied For

2 N~ T8 D50 88 [ [Nt Appiiceie
Zip Couniry Zip Country 5. Certificate of Siatus Desired [ ?ggesq G:ﬂ:{;&onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EQ#AMSISNCAL\IIFEFORD HJR Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32117

City FL Zip Cods

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 Florida. | am famitiar with, and accept
the obligztions of registered agent.

\':J' - = - - :‘ - ! - - b — -
SIGNATURE = s - T e I ey o

Slg-lla!.ure,-wurmm praed nar’v\e ol regislerad agent anct lite Il apohcnbie, (Ne.L L, L.ured Agent signaluse required woen remstaling) TAi= T

9. Election Campaign Finanging $5.00 may Be
Trust Fund Congipution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TITLE [ Change [ Addition
NAME EVANS, EDNA P NAME

STREET ADDRESS | 485 MERRIMAC DR STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP

TITLE VP [ Delete TITLE [JChange [ Addition
NAME EVANS, DANIEL K EVANS NAME

STREET ADDRESS | 3609 BAREBACK TRAIL STREET ADDRESS

CIy-st-2p ORMOND BEACH FL 32174 CiTY-ST-21P

T 1 Delete TILE . .- [J-Change_. [_1 Addition
aAaME — . o _NAME _

STREET ADGRESS STREET ADDRESS - o T
CIrY-S1-21P CITY-ST-7P

TILE 3 Detete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE J Delete TITLE ] Change [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-26

TIE [ Delete TIMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS . : STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby cartify that the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the inlormation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

2804 38L-32282/2

o
FICER CR DIRECTOR Date Daytima Phona #




