2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000054796

1. Ertily Nams

HOME ALONE PET SITTING SERVICE, INC.,

Frscipal Placs of Busingss

12758 ALLPORT ROAD
JACKSONVILLE FL

Mailing Adgress

12758 ALLPORT ROAD
JACKSONVILLE FL

FILED
Jan 28, 2008 08:00 AN
Secretary of State

UG

2. Prncipal Piace of Busingss - No P Q. Box # 3. Maiing Adcross
Suite, Apl. # etc, Suile, Apt 4, elc. 15t MOORE CR2E034 (10/07)
City & State City & Siale 4. FE!: Number Appied For
59-3389901 Net Apghicable
z Sount v C Y i |
” Cournry F Lantry 5. Certlicate uf Status Desired O $8.75 Adcitional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Mamie

HAMEL, JUNE J
12758 ALLPORT ROAD
JACKSONVILLE FL

Sueet Arfdress (PO Box Numper is Not Acceptabile)

City

Zip Code

FL

8. The asove named entity submits this statement for the puroose of changing ils registered office or registered ageni, or coth. i the Siate of Flonda. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

€ gaalue, yped of Srered nane o ey eeed aoert aklite turplcanie

MOTE Reginitras AZET | Bl i "ernae s vl wiersir gh

DATE

ocei L FILE NOWIE FEEHS §150,00+ 5
i After May T, 2008 Fee Will Be's550.00 - "
.Make Check Payable to Florida Depariment of State |

9. Dleciion Campaign Finarcing
Trust Fundd Contisetion. [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1T F D [ Mcte T [ gz [ Agdiion

HAHE HAMEL, JUNE J HAME

STREET ADDRESS 12758 ALLPORT ROAD STREET AUOAESS LonopoaoienT ‘
oSz | JACKSONVILLE FL oITY-51-21p 2 [ili.~"UH'"53|.”333—|3E'1 1543, 03
TTLE 3 veete TIE Clchange {5 Addition

HAME HAME i
STREFT ADDRFSS STAFFT ADDRESS

CIY-51-71P LY ST 2P

HIHS O paete 1L [ Chiange (] Adudihan ‘
TLAME Nt - -

STREET ADGRESS STHEET ADDRESS

Ciry-51- 2 L

I 3 Deete TtILE O Change [ Addition l
HAME HARL

STREE T ADDRLSS STALLY ADJALSS

GITY-ST- 20 CITY-57- 1P :
HILE [ Da'vte Tine [J Change 7 Acdition

HARE NAML

SIREF) SOOI SS SIALET £DDRESS

GITY-51-219 CiTY-Si-2IP

THE [ Deae TME Cdenangs [ Aadition

NAME NAKE

SIREET ADDAESS STRELT ADDRESS

GINy-$1- 29 CIY- 51 7P

12, | heraby cestity that Lhe fnformation sunpled waith tRis filing doas not qualify for the exametans contained in Section 119, Florida Statutes | furtner cerlity that the infonmation
indicated on (his report or supplerrantal repoar is true and accurale d4iu that my signature shall have the sama lega: enect as il made under oath: thal ] am an ciicer or direclor
at the corporasion or ine receiver or truslee empowered 10 execute this report as required by Chapier 807. Fionda Swatutes: and that my narre appears in Block 18 or Bleck 11

it changed, or on ar attachmert with an address, with all olher ke empowerad.

SIGNATURE: Q« -

580

SIGNATIAJ AND TYPED OR PRINTED JAME OF SIGNING OFFICER QR DIRECTOR

| 2Y4. 0%

904- 5801387

a [ o



