2006 FOR PROFIT CORPORATION
ANNUAL REPORT

L W

FILED

DOCUMENT # S93568

1. Entity Name
AA PETS AND FEED, INC.

~ Jan 11,2006 08:00 AM
Secretary of State

Principal Flace of Business

§41 23 A-13 PEACHLAND BLVD
-13
PORT CHARLOTTE, fL 33354 US

Mailing Address

7750 S.W. CR 769
ARCADIA, FL 34266 US

AL DA A

01092006 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE =T Appled For
65-0292639 Not Applicable
S, Certificate of Status Desired [ feaegf qﬁf:;‘*"“a‘
6. Mame and Address of Current Registered Agent )
JOHNSON, THOMAS L.
7750 SW CR 769 DO NOT WRITE
ARCADIA, FL 34266 IN TH IS SPACE
8. The above namead entity submits this staternent for the purpose of changing ifs registered dffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, yped or printed nama of ragisicred agent and tite if applicabie (MOTE Registered Agent signaiure required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fae will be $550.00 Trust Fund Conteibution. Added to Fees
10. OFFICERS AND DIRECTORS | |
TRLE Ds
HAME JOHNSON, THOMAS L.
STREEF ADDRESS | 7750 SW CR 769
CY-S1-2P ARCADIA, FL. 34266
TALE =] L0 et -
HONDOE8200

NAME JOHNSON, MICHAEL A 3149 11'?15"%%%%}%2]9‘3 150 Uf} '
STREET ADDRESS | 321 DUXBURY AVE TR e i
GITY-5T- TP PT CHARLOTTE, FL
me i
HAME
STREET ADDRESS
eny-s.20 DO NOT WRITE
tme
o IN THIS SPACE
STREET ADDRESS
Ciry-81-2iP
e ) i
RAME
STREET ADDRESS
CIEY-ST-2IP
[(1(13
NAME
STREET ADDRESS
CIY-5T-2F
12. | hereby cerﬁiz_iha: the infoematinn supplied with this filing does nat qualify for Bie exemptions contained In Chapter 119, Florida Statutes. 1 further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recenvg! or trustee empawsfed to exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an ai:c?wt ith an address, 2 empowered,
SIGNATURE: /=D 00 u)7v33 ovs—

SIGNATURE AND TYPED ORleTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte [4 Deytime Phene #
¥




