2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 8:00 am

PSWCN[;JMENT # P06000073593 S ecretary of State
THE PET SHOP BOYS, INC. 05-01-2007 90006 038 ***150.00
Principal Place of Businass Mailing Address
1906 SPOONBILL ST. 1906 SPOONBILL SF. guyuusuwv
IACKSONVILLE, FL 32224 JARCKSONVILLE, FL 32224 :
. ) ‘ ’ = 1 1
T ST WAL A CA AU
Suite, Apt. #, etc., Suite, Apt. #, etc. 04302007 Chg-P CR2EQ034 (12/08)
City & State City & State 4. FE| Number Applied For
-394 Not Appiicable
Zp Country Zip Country 5. Cenrtificate of Status Desired O gggesq :;:’:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRELL-ZAFFUTQ, KELLY ANN F
1906 SPOONBILL ST. Street Addrass {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg.ef Florida. | am familiar with, and accept

the obligations of registered agent. //

SIGNATURE L
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE [1Ghange ] Addition
NAME FARRELL-ZAFFUTO, KELLY A NAME
STREET ADCRESS | 1906 SPOONBILL ST. STREET ADDRESS
Ty -ST-2IP JACKSONWVILLE, FL 32224 CITY-ST-ZiP
e v O Delete TTLE [ Change [ Addition
NAME ZAFFUTO, ANTHONY P NAME
STREET ADDRESS | 1906 SPOONBILL ST. STREET ADDRESS
CITY-S1- 2P JACKSONVILLE, FL 32224 CITY-ST-2P
THTLE S [ Detete TITLE O Change [ Addition
NAME ZAFFUTO, DANIEL D NAME
STREET ADDRESS | 1906 SPOONBILL ST. STREET ADDRESS
CiTY-$1-2IP JACKSONVILLE, FL 32224 CITY-57- 2P
TITLE 7] palete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-s1-2IP
TITLE O oelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2ZP CITY-ST-ZIP

12. | hereby certilg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thg same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter utes; 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.
103 lzols) Act-4 Q1T
pab 4 Daytime Phone #

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

———




