2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000086200 Feb 08, 2007 08:00 AM
1. Ently Nome ) Secretary of State
NATURALS FOR ANIMALS, INC.
Principal Placo of Business Maifing Address ;
514 37TH ST NORTH 514 37TH ST NORTH
E N O 11
2. Principal Place of Busingss - No P.O Box # 3. Wailing Address
Sulte. Agt ¢, clc. : Sule, Apl #. 215, B 1st MOORE CR2E034 (10/06)
Ciiy & State City & Stalc - 4, FEINumbor o ~|_JApplied For
55-3412423 Nmf‘pplf@ asic
Zip Countsy o Country 5. Certificate of Status Qasired i gg‘;;&gmmm
8, Name and Address of Current egistered Agent 7. Name and Address ot New Registered Agent o
Name
DEUBLER, DIANE
2701 38D AVENUE NORTH Streat Addrass (P.O. Bax Murnbar is Naot Acceplabie)
ST. PETERSBURG FL 33713
City FL I Zip Code

8. The above named ontity submits this statement for the purpasa of changing is registered office ur regisiorad agent. of both, in the Stato of Florida, | am familiar with, and accep?
tho obhigations of registered agont,

SIGNATIRE

Signature, typed o printad namie of regstored agent and 1 ¢ appicabie, {hCTE. Regestered Agenl migratute requied when rainstanng} DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing  $5.00 May 8e

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribut =
. . d to Fi

Make Check Payabie to Florida Deparimeni of State rustFund Conlribution. L] Addedto Fees
10. OFFICERS AND DIRECTORS  ETD ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11
I F ) 1 petete e Ciohage [ Addition
NAME GRIFFIN, SUSAN NAME UOse8IRD B
sty aooeess | 514 37TH 57, NORTH STRELT ADIFESS 24 16S07-80003- 024 150,00
Gife sp-zp | ST PETERSBURG FL CATY-S5-IF
il SD T oelete e - [ change ] Addition
HAME DEUBLER, DIANE NANE
siser Anoness | 3701 3RD AVE. NORTH STREEY ADRESS
CHY-ST- 2P ST PETERSBURG FL oY 8] ap
TR T Ooeee T Dl ciange [ Addilion
NRME ) e e e W HAME ]
SIRLCT ADORCSS STREFY ADPRESS
CIEY.s1- 24P CIFY S[- 719
e S O Degete ME T Ol Change [} Adcifcn
HAFAL HAME
SIFEE? ABDRESS STRECY ADDRESS
ciry-57-2IP CilY &5 7P
i ' ] Datete T [Joawge [ Addition
NAME NAME
STHTT ADORESS SIREL ] ADDRESS
ER: Y -ST- 2P
e - O Dalete L Clchange [ Addifion
NAME NAME
SIREET ADERESS SIBEET ADERESS
CivY-ST AP CHY-g1-1ip

12. | horeby cesmz lhat the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthor certily ihat hé information
incicated on this report or supplemantal report is trug and accurale and thal my signature shall have the same tegal effoct as if made under cath; that 1 am an officer o diroclor
of the corporation or the receiver gy trustes empowered to execute this report 23 reguirod by Chagtor 607, Forida Statules; and that my name appoars in Block 10 or Block 11
if changed, or on an attachmopd with an addrass, ywith alf othor like empowered

SIGNATURE:

NATURE AND TYPED O ED NAME OF SIGNIMNG OFFICER OR BIRECTOR Dats syt Phone



