2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT  # 393792

1. Enlity Name , |, -=—*

ORANGE PARK ANIMAL HOSPITAL INC.

Principal Place of Business

1244 PARK AVE
ORANGE PARK FL 32073

ifailing Address
1244 PARK AVE

ORANGE PARK FL 32073

2. Principal Place of Business - No P.O Box #

3. Mailing Addross

FILED
Apr 26, 2007 08:00 AT
Secretary of State

LT T

! MCKEE, DOUGLAS C
r 1244 PARK AVE
' ORANGE PARK FL 32073

Suile, Apt. #, alc Suile, Apl # olg, 1st MOORE CR2E034 (10/06)
City & Stato Cily & State 4. FEI| Number Appliod For

59-1378323 Not Applicable
2i I i i

® Country Zp Couniry 5. Ceriilicate of Stalus Desirod il $8‘75 A_dd"'c’”al
' Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

I 8. The above namad antily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accoptl
the obligations af regislered agent.

SIGNATURE
Sgnature, lyped & prnled name of regisierea agent and hte  scplicable, {NOTE: Registarea Agent sgnature requied when rainsialing) DATE

L FILE NOWIll FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check ngablq to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD O delcle THILE (O Change [} Addilion
NAME MCKEE, D C NAME

SIRE) aoontss | 1244 PARK AVE SIREET ADDRESS

ov-si-2p | ORANGE PARK, FL 00000 CITY-ST-2ip _ UnononTa4eL2

HILE sD 7 Delete e, - T ToLas=

NALE MCKEE, DOUGLAS L NANE

sirer apmpess | 1244 PARK AVE STREET ADDKESS

Y- §)-21P ORANGE PARK FL CITY-S1- 71

TILE [ pelete TiE [ Ghange [ Audition
NAME NAME

STREE! ADDRESS STREET ADDRESS

iy -g1-zie CITy-5T- I

THLE 3 Detete TNLE [J Change  [] Addition
NAME NAME

STREET ADDRE SS STREET ADDRESS

cIry-$1-21P CITY-S7-21P

TILE ) pelate THLE [ cnange [ Addilion
NAME HAWE

STREE] ADDRESS STRCET ADDRESS

CIY-81-2IP GITY- 8T-7iP

T [ pelele THLE [ change [ Addinon
NAME NAME

SIREET ADDRLSS STREET ADDRESS

CITY-S1-2IP CITY-S1-71P

{ t2. | hereby certify Inat the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | lurther cerlify that the information
; indicated on this roporl or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or bustee empowered to execule this reporl as required by Chapter 607, Florida Statutas: and thal my name appears in Block 10 or Block 11
if changad, or on an atlachment with an address, with all other ike empowered,

SIGNATURE: _; 2 : 130 - b~
SIGNATURE §ND ED OH PRINTEL) NAME OF SIGNING OFFICER OR DIRECTOR [] Daynme Phone & .




