2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:0
DOCUMENT # V00217 SR

1. Entity Narne

AFFORDABLE PETCARE, INC.

Principal Place of Business Maiting Address
3875 TAMIAMI TRAIL EAST 3875 TAMIAMI TRAIL EAST
NAPLES, FL 34112 NAPLES, FL 34112

G AR E

01292008 No Chg-P CRZ2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o RN Ropisd For

—————

59-0597891 Mot Applicable
. : $8.75 Additional
8, Certfficate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

120 BRAMPTOR LANE DO NOT WRITE
NAPLES,FL s410e IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiuar with, and accept
tne obiigations of registered agent.

SIGNATURE
Signature, typed o printad name of rogisiered agent and utle it apphcable [NCTE: Regisiered Agent signature required when rensiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees H0000nmg 4783
e L eI
10. OFFICERS AND DIRECTORS ] . R R R
TE DvP
NAME MOCORE, RISA R DR.

STREET ADDRESS 1 120 BRAMPTON LANE
CITY-ST-21P NAPLES, FL 34104

TLE DPT

NAME MOCRE, DARREN J MR.
STREET ADDARESS | 120 BRAMPTON LANE
CITY-ST-2P NAPLES, FL. 34104

TITLE
NAME

vt DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-ST-20P

TmE

NAME

STREET ADDRESS
CITy-ST-21P

Tme

NAME

STREET ADDRESS
CITY-ST-21P

0 Al
Secretary of State

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental raport is true and accurats and that my signaturé shall have the same legal effect as if made under oath; that t am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repan as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with i owerad.

SIGNATURE: - Oa\rrm M’meo —’2[2%/05? L3735 |34

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — [ 7 Daytima Phone #

vs




