2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # L23306
. Entity Name
:l;Aﬁ?\(lEy EMMA ANIMAL HOSPITAL--JOHN J. DEE, D.V.M,,

Secretary of State

Mailing Address

654 PRIMERA BLVD
LAKE MARY, FL 32748

Principal Place of Business

645 PRIMERA BLVD
LAKE MARY, FL 32746

DO NOT WRITE IN THIS SPACE

ARG B

03272008 No Chg-P CR2E034 {(11/05)
4. FEI Number Applied For
59-2971607 Not Applicable

$8.75 additonal

5. Centificate of Stalus Desireq a Fae Requirad

6. Nama and Address of Current Registered Agent

DEE, JOHN J,
645 PRIMERA BLVD
LAKE MARY, FL 32746

DO NOT WRITE
IN THIS SPACE

8. The abcve namad entily,gub
the obligations\yf regisferdd age

SIGNATURE

(s statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

NoO Chonqes acte

s SRV o

fgmturi. tyond or prmlan{wnfa Mlsla-ed agent and (lla if apphcable.
v

(NOTE Registernd Agent signalura requirad when ranstating) DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

9. Electon Campaign Financing

55.00 May Ba
Addad to Fees

10 OFFICERS AND DIRECTORS ]

TIILE PR

NAME DEE, JOHN J.

STREET ADDRESS | 645 PRIMERA BLVD
CITY-ST-2IP LAKE MARY, FL 32746

fINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2P

TIILE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
ciIy-$1-2IP

UD0OoEaa7aR
15007 150,00

F14,/1 7/ OB~

DO NOT WRITE
IN THIS SPACE

12. | hargby cenirﬁ that the information supptiad with this filing does not gualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further cerlily that the information
is report or supplemenial report 15 trug and accuraia and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
stee amppyer axecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 1111

incicated on i
of the corporation or the recewer or
changed, or on an attachmept with

SIGNATURE:

acdrassfwlth all othgr ke empowared.

3 27 -2 (Up3)

kBIGN?TU‘ﬁE AND TYPEDWPRINTEB NAME OF SIGNING OFFICER OR D'RECTOR

Dai= Daynwma Phora #

- 890/



