C e FILED

-

2007 FOR PROFIT CORPORATION ~  Mar 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000074884 03-02-2007 90014 025 ***150.00
1. Entity Name
PET AQUARIUM & SUPPLIES OF CLERMONT, INC.
Principal Place of Business Mailing Address e
426 WEST LANCASTER ROAD 15713 ACORN CIRCLE
ORLANDO, FL 32809 TAVARES, FL 32778
e AROLDACR AR AR
Y3i W H-w\{ S0 h Y Wei H~u-1 SO
Suite, Apt. #, elc. Suite, Apt. 4, aic. 02092007 Chg-P CR2E034 (12/06)
City & State - City & State —_— 4."FEI' Number Applied For
(- €lmon‘ . "(‘1- C,lelma n - l’(cl_ ' A0 49532878 ; Not Applicable
Zip Country Zip Couniry . ‘ $8.75 Additional
5\{.’ 1" \ e 2 q., I teld e 5. Certificate of Status Desired [ Foe Requirec;"ona
6. Name and Address of Current Reglstored Agent 7. Name and Addrass of Naw Registered Agent
B Name

CLEMENT, MARILU
15713 ACORN CIRCLE Street Address (P.0. Bex Number is Not Acceplable)

TAVARES, FL 32778

Gity FL ; Zip Coda

B. The ahove named entity submits this statemant for the purpose of changing ils regislered office or registered agerit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lypad o prnced name ol regrsterec apend and bitle f apphcable. {NCTE: Registerad Agent $gaature réquinsd wheh tmnstaimg DATE

T __FILE'NOWIll FEE IS $150.00 | 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 ; Trust Fung Contribulicn. [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 velee TITLE [ Change [ Addition
NAME CLEMENT, MARILU NAME
SIHEET ADDRESS | 15713 ACORN CIRCLE SIREET ADDRESS
Cry-Si-2ip TAVARES, FL 32778 CIfY-§7-21P
TIME [ pelete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TILE O Detete TILE [ cChange [ Addilien
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 pelere TIE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIrY-S1-2IP
e O Detste TILE [ Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-21P
TILE [ perete e (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this liling does not qualily for Ihe exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
. indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or diractor
of the corporation or the receiver or trustee empoweragylo 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 attachmant with an address, with ther like empowered.

SIGNATURE: _ aﬁ/) Ll ome, 3/ /07 . (352)39¢-0020

SIGNATURE ANO TYPED OR FRINTED NAME OF SiGNING OFFIiCER OR DIRECTOR Date Daytrme Fhone #




