FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000011466 Secretary of State
1. Entity Name 01-22-2007 90083 011 ***150.00
FLORIDA PET CARE, INC.
Principal Place of Business Mailing Address
510 S. HIGHLAND AVE. 510 S. HIGHLAND AVE.
CLEARWATER, FL 33756 CLEARWATER, FL 33756
I DA DA A EREApiAD
Sule. Apt et | Sute.ApL¥. eic. 01152007  Chg-P CR2E034.(12/08)
City & State City & State 4. FEI Number Applied For
59-3613461 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a gi'gfql’;f:;tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, MICHAEL P .
510 S. HIGHLAND AVE. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL Zip Code

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

SIGNATURE
Signalura, typed or printed name ol regisiered agent and title if applicable. (NOTE: Regisigred Agent signalule required when reingialing) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaugn ELnanC|ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TILE DR [ peleie TMLE [ Change ] Addition
NAME ADAMS, MICHAEL P NAME
STREETADDRESS | 510 S. HIGHLAND AVE. STREET ADDRESS
CRY-ST-2IP CLEARWATER, FL 33756 CrTY-ST-2IP
TIEE [ Delete TITLE [J Change (T} Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CIry-§1-2IP
TITLE O Delete SITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [C1change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CRY-SY-2IP CITY-ST-2IP
THLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpaoration or 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 an attachment with an address, with all pther like empowered,
\— \J&F

.CTOR Dale Dayiime Phona #

SIGNATURE:

E OF SIGNING OFFI




