-

FGQ

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31,2008 08:00 A

DOCUMENT # F55896 Secretary of State
1. Entity Name
TIMBERLANE ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address
426 TIMBERLANE ROAD 426 TIMBERLANE ROAD
TALLAHASSE, FL 32312 TALLAHASSE, FL 32312
TR B S S AR WERIIRTRRRETR AT
Suite, Apl. #, elc. Suite, Apt. 4, atc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2150206 Not Applicable
Zip Couniry zp Couniry 5. Certilicate of Status Desired O gese.z;esq S?e‘gﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MITCHEL, GAEA, DV.M.
426 TIMBERLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL | Zip Code

SIGNATURE

&. The above named entity submits this stalemant for the purpose of changing its ragistered office or regislered agent, ar both, in the Stata of Florida. | am familiar with. and accept
the obligationspf registered agent. o

st v Signature, typed or parted nama of reqaterad agent and il lzamlmama. e (NOTIF Registered Agent sigrature required whan remstatng) DATE

Y

— - a4 R s LR NV ST T T o T a0 e L 1
ORI PR ZRE ¢ EL TR S L et - e T R . Woad it ne :
17 J*FILE'NOWI' FEE IS $150.00. ¢ ' | .9 Elocion Camoaign Financing,,,— "88.00 MayBe |* "% .0 ol gpin T
~ ;{\A(ftgr May 1, 2008 Fee will'bo $550:00 *| - --7rustFund Comrlblétl?pj;\ e AddedtoFees . .| = . ... .ol L ULl L
LA OFFICERS AND DIRECTORS 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete e [ Ghange [ Addition
HAME MITCHEL, GAEA 3 o NAME T
STREET ADDRESS | 426 TIMBERLAND RD STREET ADDRESS
CY-51-2IP TALLAMASSEE. FL CIHY-51-2P
e O elete 1IEE [ Change [ Addilion
NAM NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2IF CArY-ST-21P
HILE [ Delate THILE [} Change ] Addimon
HAME NAME
SIRELT ABDRESS SIREET ADDRESS
CITY-§T-7m crv.sT.2Ip
TTLE {7 Dalele TILE {Jchange ] Acdiion
NAME NAME
STREET ADDRLSS SEREET ADDRESS
GIY-S1-2P cIy-s1-2w
THLE [ Delete TLE [C] Charge ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51- 2 CITY-ST.29
TiiLe [ Deleta e [l change  [7] Adaition
MAME__. . .. L. o U I :
_SRETADDRESS .. . . L L tTe el . STREET ADDRESS -~ Ceer L .
orv,st-ap | . o CITY-$1-2P oot T

12. t herbby ceftify that the informalion supplisd with this filing does not quatify for the exemplions ‘contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if madte under oath, that | am an officer or director

] - -of the corporation or the recewer or lrusiee empowered. 10 @xacute this report as required by Chapter 607, Flwvida Statules; and that my name appears in Block 10 or Block 11t -

changed, or on an altac

SIGNATURE:

Mnl with an addrass, wilh all olher like smpowered.

7 My Gaea 852 .-3//2.

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrs Phone #




