FILED

2007 FOR PROFIT CORPORATION Feb 16, 2007 08:00 A}

ANNUAL REPORTY

DOCUMENT # P96000081721

4, Enlity Name

THE SURGH-CARE CENTER FOR HORSES, INC.

Prncipal Place of Businass Malling Addiress
511 £ BLOOMINGDALE AVE 511 E BLOOMINGDALE AVE
BRANDON, FL 33511 BRANDON, FL 33511

A 0 R

Q2022007 No Chg-P CR2EQ34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T I

58-3417934 Not Applicable
" $8.75 Additiona
5, Certificate of Status Dagired 1 Foe Roquired

8. Name and Addmss‘o}‘éumnt Ragistared Agent e

KANE, RICHARD DO NOT WRITE

511 E BLOOMINGDALE AVE

BRANDON, FL 33511 IN THIS SPACE

8. The above named enily submits this statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigmatsre, lyped of prded narma of regestered agent 8nd e # apphicaiia. MOTE Registared Agent snsivre requies when reinsialing) SATE
FILE NOWII! FEE 13 $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. 1 Acddedto Fees
10, OFFICERS AMD DIRECTORS I .
{13 o
NAME KANE, RICHARD
STREET ADDRESS | 511 E BLOOMINGDALE AVE
CiTy-ST-2P BRANDON, FL 33511 ) .. . - HEY
e D B R - }}QUGQQE&E‘?"\‘S*

StaeEl ADDRESS | 511 B BLOOMINGDALE AVE
CITY-ST-21P BRANDON, FL 3351t N . e e

THLE
HAME

s DO NOT WRITE

|  INTHIS SPACE

NAME
STREET ABDRESS
CITY.51-2

ARE

NAME

STREET ADDRESS
CiTy-51 22

HKEE

Cify-81-21P

HAME
SEREETADDRESS

12, thereby certify that the m!crrnation supplied with this a:%g does not qualily for the exemptions ontained in Chapler 118, Florida Statutes. | further cedtify that the information
indicatad on this report or supplamanial rened IS Yue acoureie v that my signaiure shall rave the same legat effect as if Made under oall, that T am an oifices o diregtor
of the corporahon or the receivar or lrustes ampowerexi o exe SeERTES required byGbepler 607, Florida Stalutes: and that my name appears in Bloch 10 or Block 11§

Kffxzf Z/707 G817587

-5
SIGNATURE:
Muxs AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR nmscren Data Daytme Prune &




