FILED

i)

2007 FOR PROFIT CORPORATION *  Secretary of State

ANNUAL REPORT 05-02-2007 90084 031 ***150.00

DOCUMENT # P06000027050
1. Entity Nama
JULINGTON CREEK PET SITTING SERVICES, INC.
: bbUl/38s
Principal Place of Business Mailing Address
1512 HACKBERRY COURT 1512 HACKBERRY COURT
IACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
B 0 L
Suita, ApL. ¥, alC. Suite, Apt. ¥, aic. 04262007 ChgP CR2E034 (12/06)
City 8 State City & State 4. FEI Numbar Appliad For
,)\0 i 453 @ 3 56 Not Applicable
Zip Country Zp Country 5. Cerlilicale of Slatus Desired a Eeaa.gasqlﬁnft;"OMI
6. Name and Addross of Current Reglstersd Agent [ 7. Name and Add of Naw Regi ed Agent
,-_—_-‘_— o " - Name
HOWARD, GARY G CPA
8421 BAYMEADOWS WAY Sireet Agdress (P.O. Box Number is Not Acceplatie)
SUITE 4
JACKSONVILLE, FL 32256
City FL I Zip Code

8. The above named erlity submits this statemen: for the purpose ol changing ils registered office or registerec agaent, or both, in the State of Florida, 1 am Tamiliar wilth, and accapt
lhe chligations of registersd agent.

SIGNATURE

Sgratra, iypad o prated name of regsised ager and e f apodc sole. {NCTE: Ragetined ADer Bgnalute fenuired when rensialing} DATE

FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2007 Foo wilt be $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
1ME P [T Delats TILE [ Change (] Anoition
AME LANDER, KRISTA D AR
STAEET ADDRESS | 1512 HACKBERRY CGOURT STREET ADDRESS
Qary-s1-ap JACKSONVILLE, FL 32259 Cify-SI-bp
e 7 pejete L [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-51.21P ciny-s1-0p
TITLE [ belete TLE [ Change [ Addition
NavE NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITy-Si- op
- - — - - L Dalate e O thange [ ageition
HAME HNAME
SIREET ADOFESS SIALK [ ADDAESS
cY-si-ae CITY-51-2p
e 0 petete L [ Change  [2] Addition
NAME NAME
STAEET ADDHESS STREET ADDRESS
ciy. st ar Cily-81.29
LT3 3 petete THLE [ crarge [ Aodision
HAE NALK
STREET ADORESS STAEE] ADDRESS
CATY- 53- AP CITyY-57- 2P

12. | haraby certify that the informanion supplied with this Iih@ does not qualily for the axemptions conlained in Chapier 118, Florida Statutes. | lurther cenify thal the inlormation
indicatad on this repor of supplementalrapor is Jrua and accurate and that my signature shall have the same legal gftect as if mace under oath; that | am an otficer o dreciof
of the corporation o the recever of gflea em erad 1o gxecute this repon as requirad by Chaplter 607, Florida Stalutes: and that my name appears in Biock 0 of Block 11 #f

changed, or on an attachment wihdn addrass. fith all r like empowered.

S|GNATURE: WTED NANE OF SIGNING OFFICER OR QIRECTOR [+ Dy Prane

.

N Jun 04, 2007 8:00 am



