. 2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) Feb 03,2006 08:00 AM

DOCUMENT # 444221
buuuril Secretary of State
BLANDING BOULEVARD ANIMAL HOSPITAL, INC.
Prncipal Place of Business Maifing Adloress
S510 BLANDING BLYD 56810 BLANDING BLVD
e - o ”“m I‘l“ l‘l“ Iml HIII “II‘ llll Ill" m Iml Iml |mm”l ml
2. Princ:ipal Place of Business 1 3. Maying Address T
Susie, Apt. 4, eic, Suits, Apt. #, atc. 1st MOORE CRZED34 (1&(05}
City & State City & State 4. FEf Number Appiied Fi.
59-1510551 NGt Apph..
2p Counity Zp Country 5. Cerificate of Siatws Desved [ ?fe-g;sq Additional
6. Name and Adiiress of Current Registerad Agent 7. Name snd Address of New Registered Agent

Name

ggzs [EE%RYS"&LA&FF'SN AL B ANK BLDG Street Aodress (P.O. Box Number is Not Acceptabie)

ST. PETERSBURG FL 33701
City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered alfice or regrstered agent, or both, in the State of Flerida. § am famikar whh, ang &t
e cbrgations of regisleren agent

SIGNATURE

Sigrature, tyoed ar printed carr o registered zgen) 2ol We § spphcalie {HNOTE Regsicred Agek sgnalure reguirad whed iansaung) DATE

T FILE NOWII FEE IS 818000 0. Hlocion Campaign Francng $5.00 4
.. After May 1, 2006 Fea Will B2 5550.00 ' oAt S G v
Make Check Payabie (o flqﬁ'{{g;ggg Trest Fund Cantebution. [ Addedto B

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 1
TIE PD O Desete TLE Ochage Oaa
NAME HITE, STEPHEN C. NAME UG06004 18853

STRIET ADORCSS |5610 BLANDING BLYD __§ SMEETAUDRESS 02/ 14/06-80024-012 150,00

LY. S1-22 JAX. FL CITY-§1-ZP

TME DST 3 Celete TRE Dichenge O30
N HITE, BETTY L. _ MAME

STREET AIRESS {4RST KING RICHARD RD SIREET ADDRESS

CTY-ST-2P | JAX. FL CITY-ST- 07

T 5] 7 peietn HiLE Mctange 32
NEME SASSARD, CHERYL E. NAME

STREET A00RESS 14216 SOUTHPOINT BLVD. STALLE ADLAESS

Giry-5t-2iP JACKSONVILLE FL — CATY-S5-2ip

TLE 7 Detete HILE Cichange 32
NANE NAME

STREET ADDRESS STAEET ABDRESS

GiY-ST-2F Y -53-0P

it 7 Deteie i o
NAME NAME

STREC! AQTRESS SYAEET ADDRESS

CUY-5T- 2P CiTy-53- 1P

mi O poste e Cichage I
RAERTC NAME

STRES { ADDRESS STREET ADCRESS

GIry-S1- 248 Cify-SI-47

12. § hereby cerdly that the nformabon supplied with thig iing does not guality for the exemptions cantaned in Seclon 118, Flarida Statules. | funther cemy that (he infor
wmecalted on this report or supplemental report is true and accurate and that my signature shall have the same Jega effect as i made undsr cath, that | am an officar or dive
of the corparation of Bie fecewer of trystes empawsred 10 execuls this reporl as required by Chapter 807, Florida Siatuies; and that my name eppears in Black 10 or Bix
it changed, or an an altachment with an address, with all other like empowered.

SIGNATURE: /fﬁmAy C bt 2- 06 [(Fewl 2744 0.7




