* FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P0O3000000599 Secretary of State

1. Enlity Narme
NOAH'S ARK ANIMAL HOSPITAL, INC,

Frincipal Flace of Busingss Mailing Address
4339 BELL SHOALS RD. 4338 BELL SHOALS RD.
VALRICT, TL 33504 ' VALRICD, FL 33594

A

AR AR

02202008 No Cho-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE « Fo T Jeieara

01-0759563 Mot Applicable
6. Cenificate of Status Desred [ ?i-gim‘m’

&. Name and Address of Current Registared Agent

HUNTER, C. HOWARD -
101 EAST KENNEDY BLVD., STE. 3700 - DO NOT WR!TE

TAMPA, FL 33602 IN THIS SPACE

8. The above named sntity submits this statement for the purpese of changing its registered atfice ar registared agent, or bath, in the State of Flonda. | am familiar with, 2nd aceept

ihe mligaﬁ%
SIGNATURE ﬁ_bl; ; ;

7/ Signature (ypea o prinled e Of regisiered sgent and g if applicanid, INOTE. Registered Agem signaiLmy 7equied when sirstaing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 1 Addedto Fees
10 OFFICERS AND DIRECTORS I
NRE I PsTD -
NAME HUNTER, SHARDN R

STREET ADDRESS | 4338 BELL SHOALS RD.
GTY-87-0F VALRICO, FL 33594

Wit o LT L e

HAvE HUNTER, C. HOWARD LR BEO2Z-01T 150,00
SIRLEIADDRLSS | 101 EAST KENNEDY BLVD,
CITY-ST-2P TAMPA, FL 33602

WE
HAML

i DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
QItY-S1-aF

e

HAME

SIREET ADDRESS
CTy-87- 210

HILE

NAME

STREET ADDRESS
Ciry-sT-a¢

12. 1 hareby certily that tha intormation supplied with Lhis filing dues not qualily tor the exemplions contained in Chapter 112, Florida Statutes. 1 furlhver cerlify thal the En(orn{a'l"m
‘ndicsiet on this report or supplemental rency is true and accuwrate and that my signature shall have the sama legal effect as it mada under cath. that 1 am an oMicer or dirsctor
of the corparation of the recaiver o¢ :rusteg ampowerad ta axecute This rapart as required by Thapler 807, Fiorida Statutes; and that my pame pzeﬁ? j ck 10 or Block 1111

changed, or on en allachment wiil an 055, wilh all othe: fike empowered.
mfin DV R4 0 157622274

IRE AND TYPED OK PRITITED NAME OF SIGNING OFFICER OR DRECTOR

SIGNATURE:




