2007 FOR PROFIT CBORPORATION FILED

ANNUAL REPORT Jan 12,2007 08:00 AM

DOCUMENT # P96000021594

1. Entity Name
PET PROTECT, INC.

Secretary of State

Principal Place of Business Mailing Address
830 ANCHOR RODE DRIVE P.0. BOX 11447
NAPLES, FL 34103 US NAPLES, FL 34101

R , N AR

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Heow
' . 65-0659641 Not Applicable

$8.75 additional
Fea Required

5. Cerlificate of Status Desited %

€. Name and Address of Current Registered Agent L

S e hAE DRIVE - DO NOT WRITE
NAPLES, FL 34103 . | _-;|N-'T_H|S SPACE

.

'
LI

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ebligations of ragistered agent.

SIGNATURE
- Signature, typea or prinied nama of raglsiersd agent and ule if applicable (NGTE Reglsiored Agen! signature required when reinstaling} DATE
: LRI I';;H"—hj: i -
FILE NOWI! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be 01/ 2/07-a30055-012 153, 7
* After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. OFFICERS AND DIRECTORS [ . A ) ' Lt N ' '
e PTVS o L
NAME SUTTER, RHONA H. . : - . :
STREET ADDAESS | B30 ANCHOR RODE DRWVE S S !
cry-sT-ze | NAPLES, FL 34103 T S .
TILE N : o
NAME a : X e T
STREET ADDRESS ’ ‘ T v
Chy-$1-2IP
TTE .
NAME . ' . . : , .\

et - ‘DO NOT WRITE"

-7 . IN THIS SPACE

NAME
STREET ADDRESS Co C " .
CiTy-ST-2P : i .

TITLE
NAME ) . ‘
STREET ADDRESS . . S e '. . . o
“CITY-ST-2IP | N : . - L _— i .

T o L e c

NAME T s . A ,

STREET ADDRESS - . g ) T .
, , Coy .

~CITY-51-7F L . R S

42. 1 bereby certity that the information suppiied with this fitiny c? does not qualify for the exemptions contained in Chaptar 119, Florida Statutes | further certify that the .nformation
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee erguowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

. with 2l other like empowered. H SUTE& M 07 aa?q@Q/Jo

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone 4




