FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 03-20-2008 90037 004 ***150.00
THE PET SPOT OF LAKE CITY INC
Principal Place of Business Mailing Address
642 SOUTH MARION AVE 642 SOUTH MARION AVE
102 102 0 2 & J
LAKE CITY, FL 32025 LAKE CITY, FL 32025
z PrinCipaI Ptace of Business - No P.O. Box # 3 Mai!ing Address l ‘Ilwll’ |H |IHI }Il“ |Im I|m III“ Ilul “Ih llIII I”I| |‘|‘| ”|||l‘ H ‘Il\
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number ! Applied For
3 lg 5 \/ Not Applicable
i . i t iti
Zp Country Zip Countty 5. Cerlificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
HOLLOWAY, REBECCA M - -
15394 SOUTH HWY 441 Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32024
City FL Zip Code
8, The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.
SIGNATURE
Signatuie, iyped of pinted name ol regrstered agent and bile I apphcable. [NOTE: Regisiered Ageri signature requared when ressiabng] DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O Detete TILE [ change  [] Addition
NAME HOLLOWAY, REBECCA M NAME
STREET ADDRESS | 15394 SOUTH HWY 441 STREET ADDRESS
CITY-SI-2IP LAKE CITY, FL 32024 CITY-ST-ZiP
TIE vP O pelete TITLE [ Change [ Addition
NAME HOLLOWAY, ELMER D SR NAME
STREET ADDRESS | 15394 S HWY 441 STREET ADDRESS
CITy-S1-2IP LAKE CITY, FL 32024 CITY-ST-21P
Tt SEC O elete TILE O Crange [ Addiian
NAME HOLLOWAY, REBECCA M NAME
STREET ADDRESS | 15394 SOUTH HWY 441 STREET ADDRESS
CITy-51-21 LAKE CITY, FL 32024 CITY-ST-2IP o
TILE 1 Detete TILE [Jchange  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SI1-2iP CITY-ST-21IP
HTLE O Delete TNLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP QITY-ST-21P
TILE T} Dalete e {1 Chenge ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacite 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 atlach t with an address, with all othey lijfe empgwere:
A )5/ %
SIGNATURE: 3/ /5
SIGNATURE AND TYPED OR FPRINTED MAME OF SIGNING OFFICER OR WH Date Daytima Phone #

< J



