FILED
2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000130740 07-21-2008 90029 003 ***150.00

1. Entity Name

PET'S LIFE NATURALLY, INC.

Principal Place of Business Mailing Address

726 10THSTW 126 10TH STW

PALMETTO, FL 34221 US PALMETTO, FL 34221 1S

S S 0T AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

2~ /5‘/4?3 / ) Not Applicable
Zp ) Country e Country 5. Cenificale of Status Desired (] ?g-;?qﬁ:i:;ﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

CASTANEDA, PATRICIA

726 10THSTW Street Address (P.O. Box Number is Not Acceplable}

PALMETTO, FL 34221

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent. or both. in the State of Florida. | am farniliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. lyped or peinled name of regislered agan; and titke it applicable. {NOTE. Regustered Agent signalure requitec when reinsialing) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE PVST : (7 Delete TITE [J Change [ Addition
NAME CASTANEDA, PATRICIA NAME .
STREET ADDRESS | 726 10TH ST W STREET ADDRESS
CNy-57- 20 PALMETTO, FL 34221 Cry-sT-2IP
{13 DIR : {J peiwe TTE : [J Ctange [ Audition
NAME CASTANEDA, PATRICIA : NAME
STREET ADDRESS | 726 10TH ST W STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 CITY-SF-2iP
TITLE DIR 7 pelete TILE [3 Change  [] Addition
NAME WOODSON, DANIEL NAME -
STREET ADDRESS | 7411 20TH AVE NW STREET ADDRESS
CITY-57-2P BRADENTON, FL 34209 CiTY-§i-2P
ME 1 Delete TMLE [CJ Change (T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-2P
Tme 7 Dekete e [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE 7 Delete TILE [ cChange [ Addition
NAME : NAME
STREET ADORESS STAEET ADDRESS
CIy-ST-7IP CITY-§7-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemen i is jue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver opffusiee ed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment an ad h all other like empowered.
7/16fos  G9-723-1715

SIGNATURE AND PRINTED NAME OF SIGRING OFFICER Of DIRECTOR Date Daytirma Frone #

SIGNATURE:




