2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2007 08:00 A

DOCUMENT # P89000085158 Secretary of State
1. Entty Name
DEBBIE'S PET SUPPLIES, INC.
Pringipal Place of Business Mailing Address
14192 US HWY 19 14192 US HWY 19
HUDSON, FL 34667 HUDSON, FL 34667
T SRR R AN
Suite, Apt #, elc, Suite, Apl. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3599957 Not Applicable
Zp Cauntry Zip Ceuntry 5. Cortihcata of Status Dasired O ?g.;gﬁ?:éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPENCER, DEBRA
14826 GARSON LOOP Street Address (1.0, Box Number is Not Acceptabie)
SPRING HILL, FL 34610
City F L Zip Code

8. The above named entity submits inis statement tor the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am tamilar with, and accept
the cbiigations of regislered agent

SIGNATURE
SgrEtLre, FYLB0 GF INIGE NETE O TeGIRIENT agant knd e i spplicabla INOTE- Hﬂr;-u_ms:i Arsnt signaturg recuited whas (esinghsing) DATF
FILE NOWII! FEE IS $150.00 % Electn Caneaon Fnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
THLE PST O Delete TILE [ ONOTTE415g [ Change [ Addition
NAME SPENCER, DEBRA NAME iy roflod e
STREET ADDRESS | 14826 GARSON LOOP STREET ADORESS (5/22/07-80043-006 150,00
CiTY-5T-2P SPRING HILL, FL 34510 CY-$T7IP
MILE O pelete e [ Change 3 Addilion
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITy-51-2p CTY-$1-7IP
HTLE ] Delete TIME [ Change  [T] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$T-7IP CITY-§1-2P
e [ petete TITLE [J Change [ Acdition
AN NAME
STREET ADDALSS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
f1ILE 1 Detete TITLE [ Crange  [F Addilion
NAME NAME
STREET ADLAESS STREET ADORESS
CITY.ST- 2P CIY-$T-7P
TTLE ] Detels THLE ) (O Change [} Addition
AN NAME
STRLET ADBAESS STREET ADDRESS
CIFY-31-2p CIrY -S1- 20

12, | herety certify that tha intormation supplied with this tiling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report 15 true and accurats and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
ol the corporation kg recever or trustee empowered to execule Wis report as required by Chapter BOT. Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an ent with an addrgesyilh all other Fke empowered.

SIGNATURE: » \

RINTED NAME OF SIGNING OFFICER OR DIRECTOR D Duytims Phore ¥

A
SIGNATURE AND TYPED OR P




