2008 FOR PROFIT CORPORATION B FILED

ANNUAL REPORT (AR) - ~ .
DOCUMENT # P07000125444 MS?&%%%?%% gi_g?eam

1. Enlily Name
PAMPERED PET OF STUART FLORIDA INC (05-30-2008 90220 045 ***150.00

Prircipal Place of Busingss Mailing Acdress
674 SE MONTEREY RD 674 SE MONTEREY RD

i Ey T

2, Principgt Place of Business - No P.O, Box # 3. Mailing Addrass -
co“?‘&}s)g.mowm S o .
Suite. ApL £, £16. 1 Sule Apt #. et 1st MOORE CR2E034 (10/07)
City & Stgt City & Slate 4. FEi Number Applied For
STI;E]’)’&/[/ 7—Lp— oY 3[97 3{5‘ C? Not Apgiicable
Zp Couriry Zip Coantry , e $8.75 additional
q .l% Q (/ MM"/ 5. Certficate of Status Dasired O Fee Required
§. Name and Address of Current Reaistared Agent ] - _7..Nama and Actrireea af Naw Raniatarad Acant
7 . Name
gg%AgERACT'%éJEQ\%NSETK Stueet Address (P.O. Box Number is Not Acceptab!g)
PORT ST LUCIE FL 34953 {/’f"\/‘vi &
City FL Zipy Code

8. The above parmed entity submits this statement for tha purpose of changing ils registered office or registered agent, or oth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGMATURE QOA’E//M / ég/bﬁﬂ% mé‘\d (/m{ &g 05/

S‘U—%.TJD:‘H e pritved Gans A regesteres anertal u e arplacie. U INOTE FEZsuaeg AZorl sralrs nequeas whon romsiun gi

FILE NOW!!! FEE IS $150.00

4

After May 1, 2008 Fee Will Be 5550.00 ‘ > ﬁiﬁ?:ﬁ?ﬁiﬂig‘?m% fgjﬁo&:ﬁf ©

Make Check Payable to Flerida Department of State

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
T P 3 Daete TILE [ change [ Additian
. NAME SUNAFRANK, JEANNE K HAME

STREFT ADDRESS | 2510 SE CHOCTAW ST . STREET ADDRESS

CY-ST-21P PORT ST LUCIE FL 3495-3 CITY-SE-2IP

e 7 Deiete TILE [ Change  {] Addition

HAME NAME

STREET ADNRESS STREET ADDRESS

CITY-5T-2P CITy-ST- 2P

ihLE 5 pevete TITLE ) [3 Chanae T Agdition

HAME - ’ HAHE

STREET ADGRESS STAEET ADDRESS

CITY-ST-21P CITY-S71-7IP

We 3 Deete TIILE [Jchange [ Addition

FIAME NAME

STREET ADURESS STHEET ADDRESS

GITY-81-218 CIly-51-2IP

(13 3 Deiete TiTLE [Jchange [ Addition

HAME NaML

STREET ADGRESS SHAEET ADDRESS

CITY-SI-219 CITy- S1- 71

THLE 5 Delete TILE [J Change [ Acditian

NEME NAME

STREET ADORESS STREET ADDIRESS

CITy-51-21F CITY -3T- 2K

12. | hereby cerify thet the information supglied with this filing does not gualify for the examptions contaned in Section 119, Florida Statutes. | further cerity that the information
indicated on 1his report or supplermental report is rue and accuraie ane thal My signature snall have the same legal efteci as if made under cath: that | am an officer or director
af ihe corporation or Ine receiver or trustee ampowsred lo execute this report as required by Chapier 607, Florida Siziutes: and ihat my narre appears in Bloek 10 or Block 11
if changed, or on an attachment with an address, with ail other fike empowered.

SIGNATURE: (A 201000 /< me& a//;gg( WWOZ%#

JEIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFGER OR DIRECTOR Caw Payime Foone ¢




