2007 FOR PHOFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000129953 Mar 23, 2007 08:00 A
1. Enliy Namo Secretary of State
PORT ORANGE PETS, INC. l'y
Principal Place of Business Mailing Address
4074 SOUTH RIDGEWQQD AVE -4074 SOUTH RIDGEWOOD AVE
PORT ORANGE FL 32127 T : PORT ORANGE FL 32127
2. Principal Place of Business , No P.O. Box # 3. Mailing Address

Sulle, Apl #. olg. Suile, Apl #, olc. 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & Stale 4. FEI Number 20-3505088 Applied For

Not Applicable
Zip Counlry Zp Couniry 5. Cortlicals of Stalus Dosired 0 gg.;fqg:ﬁ;nonal
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registerad Agent

Nama

BENJAMIN, CLIFFORD H JR
739 MASON AVE Slreel Address (P.O. Box Number 1s Nol Acceplable)

DAYTONA BEACH FL 32117

City FL Zip Code

8. The abovo named enlity submits this slatarment for the purpose of changing its regislored office or rogistered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sunalure, fypec or prmed name of registered agent and Lild ¢ appleakla. {NOTL: Rogstared Agent signature rocuied when termnstanng) DAYE

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

8. Election Campaign Financing  $5.00 May Be
TrustFund Gonlribution. [ Added Io Fees

10. OFFICERS AND RIRECTORS 11. ADDATIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tt P m e Ochange [ Addition
NAML. EVANS, EDNA P NAM, PR

sin T appRrss | 485 MERRIMAC DR SIALET ADDRT $8 - .'.-JUU.DUU'E;?E‘_I 7

aiv-sizp | PORT ORANGE FL 32127 V-1 7P 03/ 3007-B0085-023 150, 00

it VP 3 Delele E [l Change  [] Addinon
NAML EVANS, DANIEL K EVANS NAME

SIWET DD ss | 3609 BAREBACK TRAIL ST ADDRISS

GIY-SI-2p ORMOND BEACH FL 32174 CIY-$I-4p

150 O pelete i {7l change [ Addition
NAMI NAME

SiRLT ARPATSS - - SIRLE AUDRTSS -

CIY-51-20 CIY-8I-2Ip

Tne [ Delete HILE [ Change [ Adkhtion
AT NAKE

$IH 1T ADDRLSS STRILT ADDRESS

CIY-S1-71P CITY-81- 2

e - [ pelele i [dchange [ Addilion
NAME NAML

SINCET ADDRESS STRETT ADDH $5

CIY-S1-7p LHY-81-71P

TILE O oetete e [ change [ Acdilion
NAME NAMT

SIRELT ADDAESS STAIET ADDRLSS

CINy-S1-21p Cliv-$E-7Ip

12. ¢ hereby cerlily that the informaticn supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | furthor cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall havo the same icgal effect as if made under oath; thal t am an officer or direclor
of the corporation or tho roceiver or truslee empowered 1o execule this report as roguired by Chapler 607 Florida Statules; and that my name appears in Block 10 or Block 11
if changed. or en an allachment with an address, with all other like empowered

SIGNATURE: g: /ém/ / gﬂm F- 20 -gﬁ’; FIFzz2-Fzrz

bl Daytime Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



