- | FILED

2008 FOR PROFIT CORPORATION ~ May 02,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000085158 05-02-2008 90160 001 ***150.00
1. Entity Name
DEBBIE'S PET SUPPLIES, INC.
Principat Place of Business Mailing Address
14192 US HWY 19 14192 US HWY 19 L. C ‘
HUDSON, FL 34667 HUDSON, FL 34667 . '
F R OSSR R
Suite, Apt. #, atc. Suite, Apt. #, eic. 04232008 Chg—P CR2E034 (12/06)
Cily & Stata City & State 4. TEI Number Applied For
59-3599957 Not Applicable
Ze. - —Lountry -1 Zip__ - Country 5. Cartificals of Status Desired O E‘?B‘Ziﬁf:;ﬁo"al
6. Name and Addrass of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
SPENCER, DEBRA
14826 GARSON LOOP Street Address (P.O. Box Number is Not Acceplable)
SPRING HILL, FL 34610
City FL I Zip Code

8. The above named entity submils this stalement lor Lhe purpose of changing its registered oflice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signanse. rypea or panied name of registered agent and bils # applicable. {ROTE: Registered Agent signature required when reinstating) CATE
. FILE NOW! FEE IS $150.00 8. Election Campaign Financing  _ $5.00 May Be ‘ .
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. . O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ Delete TILE I change [ Addtion
HAME SPENCER, DEBRA NAME
STREET ADDRESS | 14826 GARSON LOOP STAEET ADDRESS
CITY-5T-AP SPRING HILL, FL 34610 CiTY-S1-21P
JITLE O pelete T0LE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TLE I 7 petste. e O —_ [O.Change ] Actition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2P CTY-31-2P
TTiE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-7P CY-ST-2P
TNLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Gity-SI-1P CHY-$1-2P
TIMLE (] Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-20P CITY-51-21P

12. | hereby cartily that the information supplied wilh this Iiling does not qualily for the exemplions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated an this reparn or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corperalion or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on apesidachment wilh ag address, with afl other like empowared.

Day:ima £hone #




