FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000021594 - 01-14-2008 90087 027 ***]58.75

1. Entity Name

PET PROTECT, INC.

Principal Place of Business .5 lq Mailing Address 4 00 028 q “
H30-ANCHOR-RODEDRIVE -ru' P.0. BOX 11447

NAPLES, FL 34103 US NAPLES, FL 34101
Lang.

Suite, Apt. #, efc. Suite, Apl. #, etc. 01092008 Chg-P CR2E034 (12/06}
City & State City & State 4, FE} Number Applied For
65-0659641 N Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired B/ $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
. Name
SUTTER, RHONA H h
BAARGHOFROBE-D R SIq Tl.\,f'{-le ""h*tn Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL em-eab 3 ane
i City FL ‘ Zip Code

8. The above named{éhtity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am tamiliar with, and accept
-the obligations of r‘ggislered agent.
¥

SIGNATURE Lyl
: . Signature, l;j‘p_:d or printed name ol registered ageni ana title 1 applicable (NOTE. Registered Agent signalure required when reinslating} DATE
FILE NOWH! FEE IS $150.00 9. Election Carrpaign Financing $5.00 wvay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. T OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTVS i 3 Delete TITLE [ change [ Addition
NAME SUTTER, RHONA H. ‘ l NAME
STREET ADDRESS | B9t =D &)‘ L{L‘ q STREET ADDRESS
cri-s-2P | NAPLES, Fi 34483~ Y10 | CITY-ST-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s7-2P CITY-8T-7IP
TITLE [ Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS | - STREET ADORESS
CITy-5T-2P CITY-5T-212
TITE O oelete TiLE [ chinge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TIE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZP
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-§T-2iP

12. | hereby certily that the information supplied with this iilin{? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmem with gn addrgss, with all other like empowere

RionA A Su
SIGNATURE:

OF SIGNING OFFiCER OR DIRECTCR

Daytiire Phong #




