FILED
2008 FOR PROFIT CORPORATION « Apr 28,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P07000025318 04-28-2008 90337 005 ***150.00
1. Entity Name
PRECIOUS PET MEMORIES, INC.
Principal Place of Business Mailing Acress
700 BRIARWOOD DR 700 BRIARWOOD DR
PENSACOLA, FL 32506 PENSACOLA, FL 32506
R L T
Suite, Apt. #, elc Suite, AplL #, elc. 04212008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
-'2 g - 59%/06 7/ Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired 0 EeseDZesq Lﬁ‘r’:;“""a'
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent Lo
Name
BASS & SANDFORT ACCOUNTANTS, PA
1301 W. GARDEN STREET Sireet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL l Zip Code

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

SIGNATURE
Snature. typed of prared narne of reg agent and ule § (NOTE: Regstered Agent mgnaturs requred when renstaeng) DATE
i’ILE NOWm FEE IS $150.00 9. Election Campaign Financing " $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. £1  added to Fees
10. > OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TMLE P ] Delete TLE {1 change [ Addition
NAME LINHARDT, NANCY G NAME
STREET ADDRESS | 700 BRIARWOOD DR STRFET ADDRFSS
CiTY-§7- 2P PENSACOLA, FL 32506 CiTY-§1-2P
TILE VP . 1 Delete TiLE ’ [Cicnange [T Aduiion
NAME JRAHAN, DENNIS S NAME
STREET ADDRESS | 700 BRIARWOOD DR STREET ADDRESS
CiTY-ST-21P PENSACOLA, FL 32506 CITY-ST-2IP
me s 1 Delete TIME T Change [ Addition
NAME - | TRAHAN, DIANNA L ‘ MAME N
STREET ADDRESS | 700 BRIARWOOD DR STREET ADDRESS
CiTy-ST-2P PENSACOLA, FL 32506 CiTY-S1-2P
TITLE T ] Delete TITLE " [JcChange [} Addilion
NAME LINHARDT, WILLARD A NAME
STREET ADDAESS | 700 BRIARWOQOD DR STREET ADDRESS
ciny-s1-zp PENSACOCLA, FL 32506 Ccry-st-zp
TITLE ] etete WILE I cChange ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE ] Delete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CAY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as il made under oath: that | am an oliicer or director
of the corparation of ige receiver or trusiee empowered Io execute his réport as required by Chapter 607, da Statutes; and that my name appears in Block 10 or Block 11 il

changed. or on afgaifdchment with an addigss. with all other like gmpowered.
g Vs P e N
(il 2 200y 550501741
[/ e

SIGNATURE: /{Vﬁ{,([,\ /) ,f/—it/h o “=¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR ~



