2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # 439479 Feb 06, 2008 08:00 AM
1. Erlily Name - -
r . - Secretary of State
ANIMAL MEDICAL CLINIC,INC. &
\’\."Qn W e 1T W‘
Puncipal Place of Business Mailing Address
4006 SOUTH FLORIDA AVE 4006 SOUTH FLORIDA AVE
e T Hllm It“”ml ‘l’” w‘ ‘ll‘l ml |‘|”|’|H |‘|” |‘|[I lml Il|[l||w ’ll‘
2. Principal Place of Business - o PG Box # 3. Mailng Adgross
Suite, Apl. #, eic. I/ Suile. Apt. #, eic, 1st MOORE CR2E034 (10/07}
Citv & Stae 5 o Cuy & Slate 4. FEI Numbet Appied For
- NO-T APPLICABLE Not Apoihcable
an Country 2 Buntry 5. Certificate of Status Desired §£;g§;3$:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂﬁﬁ%%)/&h?gEDEC%ON RP.A. Strest Address (P.O. Box Nurmbear is Not Accaplable) o
SUITE 500
ORLANDO FL 32801
City FL 21 Code

B. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or eotn. in the Sate of Flonda. | am famitiar with, and accept
the ohyigations of reyisigred agent.

SIGNATURE

Fqmotese, ped o prated nanse o raarieed el (e | ppl cate, NSTE Reqistrros Ager Le grolurs feguines venon it g DATE

§. Election Campaign Finarcing $5.00 may 8e
Trust Fund Cortubon. [ Added to Fees

OFFI(‘ERS AND DIFiE("TOR:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE ST O petete TITLE ] Change  [] Aadibon
MAME JACKSON, WF NAME
STREET ADDRESS | 4008 SOUTH FLA AVE GTAFET ADDRESS
oITY-ST-71 LAKELAND FL 33813 CIiY-5T-2IP
ME P [ Deete TME Tl change [ Addition
HAME JACKSON, R. M. HAE
STREFT ARDRESS | 4006 SOUTH FLA AVE STREET RDORESS
CY-50- 217 LAKELAND FL 33813 oy sT-7Ip
TITLE (] paete e ' ] Change [ Addttien
NAME NEWE ) } _
STREET ADDRESS | - ) T | seeET anDmess T
GITy-ST- 218 CTy-51-71P
i [l Deete TLE Ol change [ Aduition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST. 2P CITY-51-21
THLE O peste TLE [S Change 7] Addition
NAME NERAE
STRELT ADDRESS SIREET ALDRLSS
CIY-ST-21P ) CiTy- ST-21°
TITLE 3 beiele TITLE [ Crange [ Addition
NEME HEHE
STREET ADDRESS STREET ADDRLSS
oITY-ST-2I CITY-51-2(P

12, | hareby certdy that the information supplied watn this filing does nat qualdy for 1he exernptions contained in Section 119, Florida Statutes | furtner centily that the intormation
indicated on this report or supplemnental report is lrue and accurate and that my signature shall have the san'e legal aftect as if imade under cath: that | am an officer or director
oi the corperauon or the receiver or irOe areny (0 execute this report 2s required by Chapter 607. Florida Statutes: and that my name aDpea}»ngmcck 1»3& Bloclg

it changed, or on an attachment - il cther like empowerad. — L/
2/Y/0% (L F
SIGNATURE AND TYPED OR £RINTED NANIE OF SIGNING QFFICER OR BRECTOR G Bz Faone #

SIGNATURE:




