2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 07, 2007 08:00 AT
Secretary of State

DOCUMENT # P98000000504

1. Entily Name

KINDNESS PET HOSPITAL, INC.

lPrincipaI Place of Businoqs ‘_ e Mailing Address

5744 W HWY 30A et 6744 W HWY 30A
SANTA ROSA BEACH FL d2459 SANTA ROSA BEACH FL 32459

Sl AR

2. Principal Place of Business - No P.Q. Box # 3, Mailing Address

Suite, Apt. #, clc. Sunte, Apt. #, tc, ‘15t MCORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEI Numbor 59-3489649 Applied For
Nol Applicablo
Zi Count i
® euntry Zip Country 5. Certilicate of Slatus Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PETRO, SUSAN DR.
6744 W HWY 30A
SANTA ROSA BEACH FL 32459

Streel Addross (P.O. Box Mumber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for tho purpose of changing its registered office or rogisiered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regiglered agent.
/éd: VY4 2/5/07

SIGNATURE
Slgnamreined or pnnjad name ol registerad agent Anc Tile - ann!-cao*e (NGTE: Ragisteted Aganl sgnhatur requred when renstaling) Toate * .
- At FlnliE Wil :-':EEvlvsillsg 50.00 . . o ‘9. Election Campaign F:nén‘cing - $5.00 may Be
or May 1, 2007 Feo e $550.00 - : Trust Fund Contribution. ] Added to Fess

Make Check Payab!e to Florida Department of State

10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO [ Delete Thte O change [0 Addition
NAME PETRO, SUSAN DR. NAME

SIMFT ADDRESS | 744 W HWY 30A SIREET ADDRESS i

cliv-si-a¢ | SANTA ROSA BEACH FL 32459 Ciy-s1- 77 e

TTLE [ Delete TIME [ change [ Aadition
HAME . NAME

STREE] ADDRESS STREET ADDRLSS

CIrY-s1-21p CITY-S1- 2P

L 3 pelete e [ change [ Addition
RSV 111 A e e e

SIREET AUDRTSS STRFLT ARDRESS

£UY-S1- 7P CIIY-ST- 2P

TITLE 5 Delete THILE [ change [ Addition
NAME NAME

SIRECT ADDRLSS SIREET ADDRESS

CiIY- S1- 2P . CITY-S1- 2P N ’

HILE : ] Delete NILE ) [ change ] Addilion
NAMI, NAME

SIREET ADDRESS STREET ADDRESS

ATY-S1-2Ip CITY-ST- 2P

TLE 1 detetz TIE [ Change ' [] Addilion
NANE NAME

STRLL T ADDRY S5 STREET ATDRESS

CIY-$)-2p CIY-81-2IP

12. | horaby certity that the iRformation supplied with ihis filing does not quanty for the cxemptions conlained in Section 119, Flarida Statutes. | further corlity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal ellecl as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Flerida Slatutes; and that my name appaars in Block 10 or Block 11
il changed, or on an attachmef with an address, with all other. like empowerad.
2/5/0>

SIGNATURE: s I

RE'AND TYPED OR PRINTEDNAME OF BIGMING OFFICER OR DIRECTOR Ddre

250. ¢ 7 ST

Daytima Phone #




