2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16,2007 8:00 am

DOCUMENT # P98000065152 ecretary of State

1. Entity Narme o ok

PET ZONE, INC. 04-16-2007 90054 039 150.00

Principal Place of Business Mailing Address

US HWY 19N 39934  39938-US HWY 15N o

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 -

03122007 Ne Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE PRI Ao Tor
59-3541867 Not Applicable
5. Certificate of Status Desired O ?8';5 Additional
ee Required

6. Name and Address of Current Registered Agent

oD AR Sreeer DO NOT WRITE
TARPON SPRINGS, FL 34689 IN THIS SPACE

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

SIGNATURE
Signatuts, lypad or printad nama of racistared agent and Whs 1 applasble (NOTE Rogishaad Agent signatuns raquited when bansiantng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS |
T PS
HAME AITA, SHERRIL MRS

STREETADDRESS 3 1745 WOOD BEND ST
CITY-ST-2P TARPON SPRINGS, FL 34689

TTLE

HAME

CTREET ADORESS
CITY-SE-2IP

TITLE
TiAME

it s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTy-Sr1-2iP

TiLE

NAME

STREET ADDRESS
CIY-ST-2P

TITLE

MAME

SIREET ADDRESS
Gy -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this\report or supptemental reportis true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationyor the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on arfattaghmenpwith an addrese with alt other like empowered.

SIGNATURE:/

O ‘ oy ]()r JA{FM /4;-/1\, e Z//ﬁ/d7 SA7EF - 150

SIGNATURE AND TYPED OR PRINTED NAMEDE SIGNING OFFCER Of DIREGTOR

©

Daylinim Phore: 8




