FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P96000014362 Secretary of State
1. Entity Name 02-18-2008 90011 006 ***150.00
THE PUPPY & KITTY NURSERY 1 INC.
Principal Place of Businass Mailing Address
7190 ULMERTON ROAD 7190 ULMERTON RCAD -
LARGO, FL 33771 US LARGO, FL 33771 US o
R O 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3362850 Not Applicable
Zip Country Zip Country 5. Carlificate of Status Desired O Eg';esq";f:;m"a'
6. Namo and Addreas of Current Registared Agent 7. Name and Addmsg of New Registered Agoent

Name

GALLOWAY, ROY P

123 9TH STREET Strest Addrass (P.C. Box Number is Not Acceptable)

BELLEAIR BEACH, FL 33786

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registersd agent and Ute i appiicable. (NOTE: Registerad Agent signature required when relnstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. A Added to Feas
10. OFFICERS AND DIRECTQORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 belete TITLE {1 Change [ Addition
NAME GALLOWAY, ROY NAME
STREET ADDRESS | 123 9TH STREET STREET ADDRESS
CITY-ST-2P BELLEAIR BEACH, FL 33786 CY-ST-2P
TimE VP [ velete TITLE [ Change [ Addition
NAME GALLOWAY, REGINA NAME
STREET ADDRESS | 123 9TH STREET STREET ADDRESS
CAY-ST-2P BELLEAIR BEACH, FL 33786 CITY-S1-2IP .
TIFLE O Deiete TITLE [ Change [ Addition
NAME _ _ _ NAME L.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIFLE O Deiete TME [ Cuange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIME O Deiete TIMEE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2p CAY-ST-2P
STE e o . O palete MLE .. ... .k .. - L. [ Change - [ Addition
WAME : HAVE
- STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-S1-2IP Ceae st i e e 4

12. | hereby cerlify that the informatlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is trua and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, witk all other ke empowered.

SIGNATURE: _ Loy s Lollivs) RESia Goilewar /ot 7299 IIE
sﬂnm

IRE AND TYPED OR PRINTED WAME CF SIGNING OFFICER OR DIRECTOR Date Darytima Prons ¢




