FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOGUMENT # 11682 (9)
O w

FLORIDA DEPARTMENT OF STATE
Sandra B, Mirthanm
<

Saoretary of State

DIVIS'GH OF CORPORATIONS

1. Corporation Name

EAGLE'S PETS & SUPPLIES INC.

Principat Place of Business 3 Arlitess

24301 SANDHILL BLVD. 24901 SANDHILL BLVD.
# #
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983 AU [
3. Date Incor})orated ar Cluali*exl 3a. Date of Last Repaort
2. Principal Place of Busness T T Toa. Mailg Al ens AN mber Anuhe‘d Far
_l 25% 59-3034382 ) o N(Jt Ap; )IL r]l)|b
Sute. Apt. #, etc b Sale: Av g e 5. Ceficale of Status Dasired 0 $8 75 additional
2?] Fee Requlred
City & Stale et L’:lIy & stan 6. Election Campaign Financing 55 00 May Be
—| 2341 Trust Fund Contributian £ Added lo Fees
C:;uf;i:,: LY _ Connetry B. This corporation has labity for ntanggyie 1ax under s 199.032,
j 25] 291 30] Florica Statutes [ Yes ﬂo
9. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent

81| Nane

KEER, SHEILA DEBRA [82| Sreet Address (7.0, Box
24501 SANDHILL BLVD.

< Not Acceprabe)

%]

84| Cry 85| Zip Code
FL %]

#5
PUNTA GORDA FL 33983

BT TE0E, F I Statutes, the above narmed coiparalion subimits 1 statement for the parposa of changing its rogistored ofice
kb Change was antianizedd by the corporabon's board of deectors Uharety accapt the appointment as registorad agent | am
070000, Vo Strates

11, Pursuant to the provisions of Sealions 60700
ar registered agent, ar bath, e thg State of
famihar with, ard accent the oblgatons o,

CR2E034 (12/95)

SIGNATURE | . . . -
BIg i Tk T L b b e e Fert e . DTt
12. UF F 1L F\\_. AR (1063 13. ADD\TIONS’CHANGEE: TO OFI- FC! HS ANO DIFECT oS IN719
TiTLE P o © ) DELETE e - 0 Crange C1 Additer
NAME KEER, SHEILA D 12 NAME
STREET ADDRESS 29235 PALM SHORES BLVD IERIH I RO
LiTY-§T-7IF PUNTA GORDAFL o T X3 1 ~ -
TiTLE [JDELETE RO ] Changs  [] Add flion
NAME 2 KA
STREET ADURESS 2 SIRET ABLAE GG
Cre-s1.28 SSUUURUUPIURPR (L1 5 - SR S
TITLE [JDELETE AT [ Crangz  [] Adddian
NAME KPRTEE
SIREE [ ADIRESS LV SERPYY ADDRDSS
ClFy-51- 7P 4005w
e e e ['"j'f'lt'if'\"t Jen S e e o e o e nar e s s e E]WEI'IQ'FQ:M“Duﬂ.}‘\'a\‘:l;.l.lgrrm
NAME £ 5 KM
STREET ALDRESS SFCIHLT ADDRESS
CITY-§1- 712 4400 § -7
TILE B U ERT o [ Cnenge  [] Addtor
NAME 55 NN
SYREE] ATDRESS B3 SIRELT AGDRE S
CITY-ST-2P O e s e R RAUHY SUZE . e e
TITLE T oten RN [ Change [ Additior:
NAME b2 NAAL
STRFET ADORESS B3 SIREET ALDRESS
CiTv-S1- 2 BADY S 2F

14, | do hereby certify thal the information supphead walhy fis fing s volontanly furmished and goes not gualty for the exermption stated in Sechion 118 07(3)ik), Flonda Statutes | rther
certify that the inforneation nobeated or His aosal report ar sapoiesertal anneal redort @ trae ancl accurate: and that my sgnature shadl have e samier legal effent as f made under
oath; that | am an officer ar dractor of 1w Corporahicn O THhe res er or trustec emmpowarad 10 exeule this remon a3 required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 150 changed or G ar allachimuent with s anlidous

. :
SIGNATURE: X w4 <ot j.,,mq R NI r A KTH1-E 04 -3,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR D1ar- P B
O Ay N Do e et




