FILED
2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PO8000020816 1 02-21-2007 90028 033 ***150.00

1. Entity Name
PET PARADISE OF SPRING HILL INC.

Principal Place of Business Mailing Address &“ “ 2 2 lg 2

1106 COMMERCIAL WAY, SUIFE A 3024 STEPHANIE DR.
SPRING HILL, FL 34606 SPRING HILL, FL 34608
N R TR AT
2021 STepins 2 |
Sulle, AL #. etc. Suie. Apt #, st 01302007  Chg-P CRZE034 (12/06)
City & Stale City & State 4. FEI Number Applied For
SPE—“\} [ H'b‘/ FL 59-3499689 F Not Applicable
rs L’ bog HC;%AND 0 Zip Country 5. Ceruncate of Status Desired O ?i‘;gqu;b”a'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent

Name
FRANGIONE, FRANK
3024 STEPHANIE DR. Street Address (F.O. Box Number is Not Acceptable)
SPRING HILL, FL 34606

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accepl
the gbligations of registerad agent,

SIGNATURE
Sigrature, typed or pninted name of registerad agent and utfe if agplicable INOTE Regis'ered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete IILE [O Change [ Addition
NAME FRANGIONE, FRANK NAME
STREET ADDRESS ¢ 3024 STEPHANIE DR. SIKEET ADDRESS
cITy-s1-2iP SPRING HILL, FL 34508 ClY-5T-2IP
TILE vD T balete TmLE [T Change [ Agdition
NAME FRANGIONE, TERRI R NEKE
STaFE) apphEss | 3024 STEPHANIE DR, SIHEET SODRESS
CITY-S1-21P SPRING HILL, FL 348608 Ciry- ST 218
TITLE D pelate 17LE [ Change (] Addilion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-21P cliy-§r-21p
TITLE 1 Delete TILE (I Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CirY-ST-2P CIrY-ST-21P
TILE [ Delete TIE T [ Change [ Addiiion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY -ST-2IP CITY-ST-2IF
TINLE 3 Detete 1LE ] Change (] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-ZIF

12. | hereby certify that he information supplied with this lilin dg does not qualily for 1he exemptions containad in Chapter 119, Florida Stalutes | further certify that the information
indicated on this report ar supplemen tal report is true and accurate and that my signature shall have the same legal effec! as if made under oath: that | am an officer or director
of the corporation empowered o exacule this report as recuirad by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11.1f

t 3]

changed, or on F‘LA N

_FRANG 1o0lE ;, 1 ]seon 354 V25-T163
T ~m&AATURE AND. IPPED OR PWMWG o;n?rqﬁcn‘amgg_ri:m [ Date Daytime Fhone &

— |




