FILED

May 23, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-23-2008 90018 049 ***150.00
DOCUMENT # P05000131295
1. Entity Name
PET CHALET INC
Principal Place of Business Mailing Address
2]
4285 CHALET DRIVE 4285 CHALET DRIVE 4 01 0 4 50 G
MT DORA, FL 32757 MT DORA, FL 32757
e (DT
Sulte, Apt. #, efc. Suite, Apt. #, etc. 05212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3511739 | [not Applicable
e Country Zip Counlry 5. Certificate of Status Desired O E‘i‘;glﬁ:’sgmnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CARR, RHONDA I
4285 CHALET DRIVE Street Address (P.O. Box Number is Not Acceptable)
MT DORA, FL 32757
City F L Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or prnted name ol registered agent and title i apphcable. {NQTE: Regizierad Agent Signalure reqUIred when 1Nsiating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. [  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Defete e [ Change (] Addition
NAME CARR, RHONDA L NAME
STREET ADDRESS | 4285 CHALET DRIVE STREET ADDRESS
CiTy-57-2IP MT DORA, FL 32757 CIFY-ST-2iP
TIE (] Dolete T7LE M Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-81-21P
TITLE [1 petete TITLE [ Ghange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S1-2IP
TIHE 7 betete TILE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TITLE [ Desste THLE fJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2P CITY-5T-2iP
TITLE T Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-s1-2P

12. | hereby cortify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statules, and that my name appears in Block 10 or Block 11t

changed, or oh an at nt With an address, withall other like empowered.
Shilo8  3spdes=iré>
Date

Daytime Phone ¥

SIGNATURE AND TYPED O ELY NAME OF SiGNING OFFICER OR DIRECTOR




