2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000086363 Jan 30, 2007 08:00 AM
1. Entity Name
r f

At PETS, INC. Secretary of State
Principal Place of Busincss Mailing Addross
11190 SPRING HILL DR 1421 EXOTIC AVENUE
LSJEHINGHILL FL34609 T ”m’"’ Hl ‘l”’|‘|H||“’||W||w "m ’I"I |"" “Hl |“|| Hum ‘Hll’
2. Principal Place of Business - No P.C. Box # 3, Mailing Address

Suite, Apl #, clc, Suile, Apl. #, olc. 1st MOORE CR2E034 (10/‘06)

Cily & Slalo City & State 4. FEI Number _ Applied For

59-3284500 Nol Applicable
Zip Country Zip Country 5. Certilicate of Status Desirod ) gg.;gqlﬁii;ional
6. Nama and Address of Current Ragistered Agent 7. Mame and Address of New Reglstered Agent

MName

RCTHENBERG, THOMAS C
1421 EXOTIC AVENUE Slroei Address (P.C. Box Number is Nol Acceplablo)
SPRING HILL FL 34609

City FL Zip Code

8. The above namaed eniily submils Lhis stalement for the purpose of changing ils registored olflice or registorod agent or both, in the Slate of Flonda. | am lamiliar with, and accepl
the ebligatic red agent. =2

SIGNATURE_. w_) - m —AP3-a 2

Siynaiure, lypeu of pinled name ol regrstered agot and nile HJMJ (NDTL Regstere t Agont signsiare reguired when 10nslatng ) DATE

FILE NOW!!! FEE IS $150.00 9. Etoclion Campaign Financing $5.00 may Be

After May 1, 2007 Fe§ Will Be $550.00 Trust Fund Conlribution.  [_]  Added lo Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
i PSTD 1 Delele Hin [ Change [ Addinen
- ROTHENBERG, THOMAS C N LoOooo6: 1443
sieEl anpriss | 1421 EXOTIC AVENUE STRITT ADDRF 55 DE.,J'{]EI,!|'1?-;3[]1]§3'D:ﬂ[:|']7 150,100
CHY-SI- AP SPRING HILL FL 34609 LY. S0 2P - - Rl
mi 1 potele ML [ Change [ Acailion
NAME NAMI
STREET AT 55 SIRILIADDIY S8
CITY-SI-7p CIY-Si-7IP
i [ Deaiote i O ctange  [7] Addition
NAMI. NAML
STRET ADDRESS SIRIET ADDHESS
CIY- $1-7)p CHY-S1-7IP
UL 3 oeiee 1 [ Change [ Addinon
AR NAM,
SN TADDIY S ) SINIET ADDIL 83
ClIY-si-71p Cly-si-/w
N O etere Ll [ change [ Adailion
NAM NAML
SIE T ADDRE S8 SINEI ALDIY 58
CITY-S1-71P GllY-581-/iP
T 0 oviete nmr (7] change [ Addition
NAMI. NAME
SINE T ADDIY 58 STHEE T ADDRE SS
CITY-81-211 CY-SI-21P

12, 1 hereby cetlify that the information suppliod wilh this fiing doos nol qualify for the exomplions contained in Section 119, Florida Statuies. | further cenlily thal the information
indicatad on this roport of supplemental raport is true and accurale and thal my signature shall have lho same logal effect as if made under cath: that 1 am an officer or director
of the corporation of the rocoiver or Irusteo ampowered 1o execule this report as required by Chaptor 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empow:

- : 352)
SIGNATURE: == ") S /-23-0) ¢ -Jo0 (

#BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayuma Phonp &




