2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am
Secretary of State

DOCUMENT # P98000020816 02-01-2008 90018 035 ***150.00
1. Entity Name
PET PARADISE OF SPRING HILL INC.
Principal Place of Business Mailing Address [},U ey
3024 STEPHANIE DR 3024 STEPHANIE DR. '
SPRING HILL, FL 34608 SPRING HILL, FL 34608
B R
Suile, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied Far
59-3499689 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired 0 gg.;i:j\i?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

FRANGIONE, FRANK
3024 STEPHANIE DR. . ‘5
SPRING HILL, FL 34606

Street Address (P.O. Box Number is Not Acceplable)

Zip Code

City FL

8. The above named entity submils lﬁis stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent: -

SIGNATURE 3
Signature, typed or printed name ol feghatered agent and tise if apokcabie

(NOTE: Regstered Agenl signature requed when renstaingl - DATE

¥
FILE NOWIlt FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TITLE PD """-_", O pelete TITLE [ Change  [] Addition
NAME FRANGIONE, FRANK' NAME

STREET ADDRESS | 3024 STEPHANIE DR, STREET ADDRESS

CITY-ST-2IF SPRING HILL, FL 34608 CHY-S1-21

TITLE vD B Delete flILE O change [ Addition
NAME FRANGIONE, TERRIR NAME

STREET ADDRESS | 3024 STEPHANIE DR. STREET ADDRESS

cry-si-zP  |'SPRING HILL, FL 34608 CITY-ST-21P

TILE 3 Delete e [[] Change  [T] Addition
A A

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-§T-2P

TITLE O Delete TLE [ Ghange [T Acailion
NAME NAME

SIREET ADORESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CITY-§7-2IP CIY-ST-2IP

THLE (3 Detete e {J Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIny-ST-2IP Ciy-§I-2pP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal efiect as if made under cath; that | am an ofticer or director
of the corporation or th y cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

changed. or on a with all other li
l“lﬁ’ow 3y $45-1163

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OKFICER OR DIRECTOR Date Daytene Prone #

SIGNATURE:




