FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3 “a& FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON % Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION QF CORPORATIONS

. | DOCUMENT # P95000026582 (3)

1. Corparation Name

NEPTUNE'S LE'PET, INC.

(i

NI R

Principal Place of Business M-:u!lng A(iclresg
13434 .S HWY 41 N. 13434 LS HWY #1 N,
N. FORT MYERS FL 33909 N. FORT MYERS FL 33903
3. 'Dﬁi}ﬁﬁ)@g(ér Qualified | 3a. Dale af Last Repart o
2. Frincipal Place of Business ”'iﬁgifﬁa'ir’.rig_ Adilress T T T T T g P Namber Applied For
;ﬂ - 26[ o 05‘] Ibgo o Notl Applicabla
itn, Apt ¥, & uite, At #, ete. . iti
Suito, Apt. ¥, etc | Suite, At #, etc 5. Certifcale of Status Desired O $875 Ad(*ﬂlonal
—251 B 27 l Fee Required
Cy & State | City & State &. Flection Campaign F{nancing 0 $5.00 May Be
EI 231 Trust Fund Contribution Added to Fees
Zip Country . 2 | Couniry 8. This corparation has liability for intangible tax under s 199.032,
24 25 291 30 flonga Statites O ves [CNo
g. Name and Address of Current Registered Agent o o 10, Name and Address of New Registered Agent
Name
AMERILAWYER L — .
82| Street Acdress (P.O. Box Number is Not Acceptab'e)
343 ALMERIA AVE.
CORAL GABLES FL 33134 83
[84] City FL \85‘ Zip Code

11, Pursuant o the provisions of Sections 607.0007 ard Bu7.1508, Flonda Stattes, the above named canporation submnils this statement for 1he purnnse of changing its registerad office
or registered agont, or En? in the State of Fionda Such changa was anthorizad by the corporabion’s board ©f directors. | heretyy accept the appointment as registerad agent I am

familiar with, and accep! obiigationg ol Section G07.0500, Hionda Statutes /
e ) [76

SIGNATURE

iyt Byped o find e Rt 4 O fpsteros Do d 3 R gt o OE Fageteed Ag ) Sy dh ':,\.1-4-\.‘.\“”. ATy DATE &

12, - ] } _ OFFICERS AND DIRECTORS 3 mjﬁ[»)fD}Tf@NS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | %
TIILE v [ DELETE 1TILE [ Crange [ Adduon |
HAME RUBIN, DENIS 12 NAME gg
STREET ADURESS 13434 US HWY 41 N 13 5TRLET ALORESS 8
CITY-5T- 2P N. FORT MYERS FL 3@3 e Y40V S1-2P . &
e ) T [JOREIE 7 1TILE ‘ (] crange [ Addhion | ©
NAME 27 NAME
SIREET ADDRESS 2 3 STREET ADDRESS
ory-stez B 24CT0-81-20 )
TIRE [} DELETE 3 1TTE [ Chargz [ Addiliea
NAME 37 N
STREET ADDRE 55 33 STREFT ADDRESS
GiTY - ST-2IP e QuanesTIE e —
TITLE 1 DELETE 4 1TILE [ change [ Additon
NAME 42 WML
STHEET ADORFSS 43 STATH ADDRESS
CIFy-5F-20 - e a4Cry-srZR | P -
THLE [JDErETE 5 1Nt 3 change [ Additon
NAME £ 2 hAM
STREET ADDRESS 5 ASIREET AROR: 55
CITy-ST- 7P 54 0I0Y-8i-217 o
TITLE [7] DELETE & 1TILE [ Change [ Addion
NAME 52 NOM:
STHEET ADORLSS 63 STREFT ADDAELS
CIy-51-2IP . . 64 ATV -51-4F ! 1
14, | do hereby cerify that the information s appiie is filng is voluntarily furnished and does not qualfy for the exemphion stated in Socton 119.07(3)k}, Florida Statutes ! further

certity that the infarmation inchcared on this anrud report or supplsmental annuadl report is true and aceurate and that my signaturg shat have the same legal effect as f made under

oath; that | am an officer ar director of 1ae corporatny or the racawen or tustee e powered to exacue this report as recired by Chapter 607, Flonda Statutes, and that my narme

appears in Block 12 o Block 13 11 changed, or G on attachment wath an addrass
SIGNATURE: Qs S F’/ %/ / 76 7Y f?_’_’"ﬁ{

SIGRATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dyt irsglmonm: ¥
S 09070 ——QPJ




