2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # P06000091 086

1. Entity Name e
KPETS, INC.

Secretary of State

03-13-2008 90028 037 ***150.00

Principal Place of Business

10323 SOUTHERN BLVD.
ROYAL PALM BEACH, FL 33411

Mailing Address

10323 SCUTHERN BLVD.
ROYAL PAEM BEACH, FL 33411

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01082008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-5181474 Not Applicable
Zip Country Zip Ceuntry artiti - $8.75 Additional
5. Certiticate of $tatus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . : )
LENZI, PEGGY _
10323 SOUTHERN BLVD. Street Address (P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH, FL 33411

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigratura, typed or printed name of registared agent ang r{ue 1l applicable. .

{NOTE: Registered AQant signature required when reinstating)

+

"

1

S oW I

Al

“gr Elecl\on Campalgn Financing

. " FILE NOWIll FEE.IS $150.00 . -.
After May 1, 2008 Fee will be $550.00

IS

Trust Fund Contribution. |

Added to Foes

iy - i

-$5I00 M'éy' Be'

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D 3 Detete TILE [ Change [ Addition
NAME - LENZI, PEGGY - NAME *
STREET ADDRESS | 10323 SOUTHERN BLVD. STREET ADORESS
CITY-ST-2P ROYAL PALM BEACH, FL 33411 CITY-ST-2P
TIFLE 0 o umg THILE Clcrange [ Addition
NAME PICKLE, BRADFORD T NAME
STREET ADDRESS | 10323 SOUTHERN BLVD. STAEET ADORESS
CIFY-ST-21P ROYAL PALM BEACH, FL 33411 CiTY-§1-21P
TIMLE O pelste TISLE [ Crange [ Addition
NAME NAME
STREET ADDRESS |  _ . STREET ADDRESS _ -t e it —]
CITY-ST-2IP CITY-§1- 2P
TITLE 7 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P .
e 3 pelete TIVLE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TIME . ’ 7 pelete HLE [Jchange [ Adgition
NAME' i Tt T N " . . e o e !GAME“ B o T o LT, - 'T
-STREETADDRESS [~ "~ - e STREET ADDRESS ~ - e
CITY-ST-ZP. * *f - 3% %7 o s . R JCITY-§T-2P = =y

12. I hereby cénifi that the information supplied with this filin g does hot qua]lfy for the exemptions contaiied in Chapter 119, Florida Statutes. I further certify that the information
|

indicated on this report or sup eport i$ trus an

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer_or director
er or tryelee empowerget {0 execule this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

‘ 3//0/ 0¢

oLz —7?5 (5T

” vl
ﬁ“" PRI WP AME oF slav@’ )cen OR BIRECTOR

Cate

Gaytime Phore »

D-r i i cave ]




