FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S79176 04-11-2008 90050 041 ***150.00
1. Enlity Name
ALMOST HOME PET RESORT, INC.
l
Principal Place of Business Mailing Address
514 N ST CLOUD AVE 514 N ST CLOUD AVE ’
VALRICO, FL 3359(7 VALRICO, FL 33596
T T S PNV AT YRRV SR
Suite, Apt. #, etc. Suite, Apl. #, stc. 03072008 Chg-P CR2E034 (12/06)
City & State City & Stals 4. FEI Numher Applied For
58-3088505 Not Applicabie
“p Country 4p Country 5. Certificate of Status Desired (] Eeae. zesqafe‘i‘;mnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Nama
TUMOLO, JENNIFER E
514 N ST CLOUD AVE Straet Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33596
Ciy FL | Zip Code

8. The above named entity submils thig statemenl for the purpose of changing ils registered office or regislered agent, or both, in Lhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

Signature, vped or mnéed '\WH ol ragisiered agent and utie ¥ apphcable. {NOTE: Regisiared Agent signature required when reinstaung} DATE
FILE NOWIII FEE1I§"$15D-0° 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 2 | DP | ' O Delete HILE [ Charge [ Addition
NAME HICKA T ELIZABETH P NAME
STREETADDRESS [ 514 N ST CLOUD AVE STREET ADDRESS
cTY-51-2¢ | VALRICO, FL 33554 CITY-5T-2P
e ST - O Delete e {JChange [ Addiiicn
HAME TUMOLO, JENNIFER E HAME
STREETADDRESS | 514 N ST CLOUD AVE STREET ADDRESS
CITY-ST-2P VALRICO, FL 3359.6 City-51-21
TITLE T 7 Delete TILE ] Change ] Addition
NAME ’ HAME
STREET ADDRESS STALET ADDRESS
CITY-5T-21P CIY-51- 2P
TITLE ] Delete TME [3 Change  [J Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
Tt -ST-21p CITY-5T- 2P
TITLE O3 Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-2IP
TITLE O velate TMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-s1-2IP

12. | herghy certify 1hat tha information supplied with this filing doses nal qua-liiy for the exemptions contained in Chapler 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; ano that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilrj an address, wilh?m
SIGNATURE: _E bbb 7{1/%9’

SI@EAND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR LIt Thaytime Prone




