FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000086713 ecretary of State
04-23-2007 90094 011 ***150.00

1. Entity Name
NEVER FORGOTTEN PETS INC.

Principal Plece of Business Mailing Address _ B
P.0. BOX 5908 P.0. BOX 5908
HUDSON, FL. 34674 HUDSON, FL. 34674

rmrmmemmeers 2= |[WINHUIEHEARRHIHEI

5317 PYepnis Orvel PO AoX

Suite, Apt. #, elc. Suite, Apt. #, elc. 02232007 Chg-P CR2E034 (12/06)

Hasen Elocick [ Wodon Flarids  [88%3%21 795 e s

Zip 34649 Coyniry USA Zip 3 Ye 79 Country (S A | 5 conicatect Siarus Desied fg-zesqm“‘“"a'
6. Name and Addrass of Current Registored Agent 7. Name and Address of New Registered Agent
Name
CHARON, KER{
15317 DENNIS DRIVE Strest Address (P.O. Box Number is Not Accepiable)

HUDSON, FL 34669

City FL ] Zip Code

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

the obligations of r iste.red agent. . . )
s Glors (Mzro0 Pyes gt 4/70/07

. . et o printad narme of regrstored egart and ate {f applcabie. (NOTE: Pagistered Agan signature required when rensiating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
B PVTS O petete TLE Clictange ] Addition
NAME CHARON, KERI NAME
STREET ADDRESS | P.O. BOX 5908 STREET AGDRESS
oey-5T-2p | HUDSON, FL 34674 CINy-§7-2P
e ] Delete Tme Clcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP CITY-S1-2IP
TILE O oelete T G Crange {7 Audition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-0P
e 7 Detete Tme Ocrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST- 29
TME O petste TME O Crenge [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TME 0O pelete TME Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP GITY-51-2IP

12. 1 harsby certify that the information supplied with this lilirg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o axacute 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 atlachment with an addregs. with all other like empowered.

- ; 792~ 86 I-
su;».mrrums:C)IézuJ Nor)  Rer Charon {1470/97 0707

SIGNATURE AND TYPED OR PRINTELD NAME OF BIGNING OFFICER OR OIRECTOR Dayirme Prone &




