FILED
2008 FOR PROFIT CORPORATION Jan 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P9900001 1466 Secretary of State
1. Entity Name 01-18-2008 90005 018 ***150.00
FLORIDA PET CARE, INC.
Principal Place of Business Mailing Address
510 S. HIGHLAND AVE. 510 5. HIGHLAND AVE. T
CLEARWATER, F1. 33756 CLEARWATER, FL 33756
T e T S MR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3613461 Not Applicable
Ze Country e Country 5. Ceriicale of Status Desired [ E?e';esqlﬁf:d'“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent
Name
ADAMS, MICHAEL P
510 S. HIGHLAND AVE. Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33756
City . FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am lamiliar with, and accept
the obligations of registared agent,

SIGNATURE :
EEEEY Sigrature, typed o printed name of regislered agent and e  apphcable {NOTE: Ragistered Agen signatule reuired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DR 3 Delete TITLE [ Change [ Addition
NAME ADAMS, MICHAEL P NAME
STREET ADDRESS | 510 S. HIGHLAND AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CITY-ST-2IP
TISLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-217 CIry-ST-ZiP
TIFLE [ pelele TMLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2F
THTLE O velere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP . CITY-5T-21P
TITLE [ Delste TITLE [0 Change 7 Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
omy-s1-2P |, - : CITY-ST-2IP T

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true accurata and that my signature shall have the same lega) effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or frustee empower execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeant with an address, with a er like empowered.

SIGNATURE: o { e 8

Daviime Phone #

snsmn-udg‘nu TYPED sz OF SIGNING OFFICER OR DIRECTOR




