2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000017149

1. Entity Name

ANIMAL ART, INC.

Jan 31, 2008 08:00 Al
Secretary of State

Mailing Address
4546 W VILLAGE DR

Principal Place of Businass

4546 W VILLAGE DR

TAMPA, FL 33624 US TAMPA FL 33624 US
==t DRI S
PRPCIEI LA P R Ity SRR S R
. A e Mol e 01282008  No Chg-P CR2E034 (11/05)
DO 3 NOT WRITE IN TH Is SPACE 4, FE| Number Applied For
. P ) R 59-3366227 Nol Applicable
/ ' 5. Caerificate of Staws Desired O $8.75 Additional

Fee Required

8. Name and Address of Currant Reglistered Agent

EVANS, LOREN B
21229 MARSH HAWK DRIVE
LAND O LAKES, FL 34639

- DO NOTWRITE" " -

. L )
- i

IN‘THIS SPACE

8. The above named entity submits this statemnant for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or pantad rame of regislered agent gnd Ltle f Apcicable.

(NOTE Ragistered Agent signature required when reinsiatng)

DATE

FILE NOWII. PEE IS $150.00 . . -1

" Aftor May 1, 2008 Fao will be $550.00  Trust Fund Contribution.

"* 9. Elaction Campaign Financing

$5.00 mayBe . A R L
Added to Fees -~ T ’

10. ; OFFICERS AND DIRECTORS I

PD

EVANS, LOREN B

21229 MARSH HAWK DR
LAND O LAKES, FL 346393364

IMLE

NAME

STREET ADDRESS
CITY-S1-2IP

T

NAME

STREET ADDRESS
Cy-se-2p

TITLE

HAME

STREEY ADORESS
Criy-sr-2I°

TIME M

NAME
STREET ADDRESS
CI3Y-57-2P

TILE
NAME

STREET ADDRESS "

CITY-ST-2IP

TMLE
NAKE R
STREET ADDRESS

CITY-§1- 2

U UINTHIS SPACE

TR

CnonanenasEs

02/07/08~20055-013 158, 07

DO NOT WRITE

LI
Tt S |

o

12. | hereby certify that the information supplied with this filin
indicated on this raport of supplemertal report is true an
of the corporation or the receiver or
changed, or on an attachmen; witl

SIGNATURE:

address, with her like empowered,

Llnd_

doas nat qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
accurate and that my signature shall have the sama lagal eftect as it made under oath; that | am an officer or director
stes ampowerad (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black i

Lvsans

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//7,3 /9;' Lopeen

Dayirma Phone #




