2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 444221 Feb 23, 2007 08:00 AM
1. Entiy Name Secretary of State
BLANDING BOULEYARD ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address
5610 BLANDING BLVD 5610 BLANDING BLVD
e B Hllm III" I’l” WI ”l‘l“m ’m |‘|“ I’l" |‘|”I‘|”|‘|"|‘|‘||I’ ” ‘II]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apt. #. clc. Suite. Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slato Cily & State 4, FE! Number _ Applied For
58-1510551 Not Applicable
ap Country Zp Country 5. Corliicato of Stalus Oosired O $8.75 Adational
Fes Required
6. Name and Address ot Current Reglstered Agent 7. Namae and Address of New Hegistered Agent T

Namg

CASLER, WILLIAM F.

502 FLORIDA NATIONAL BANK BLDG., Streel Address (P.O. Box Numbaer is Not Accoplable)
ST. PETERSBURG FL 33701

City FL | Zip Code

8. The ahove namaed enlily submits 1rvs slatormenl for the purpose of changing ils registered office or regislored agent, or both, in the Slale of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE .~ ’ L

Sgrature, typed o .. | . ‘.urmglsiamd BHEM ATiu s «.,.“.uu:-e. wwJdTE- Repisteront Agent signatuma requrgd wnan reimsianng) LATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2007 Feg Wil Be $550.00 | Trust Fund Contripution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e FD 1 Detete me O change [ Adcllion
NAME HITE, STEPHEN C. NAME UDQGE’|§]B4 f;'f'l
STAIET AnDREss | S610 BLANDING BLVD STREE T ADDRESS OS2 A -B0049-006 150, 00
CITY-ST 7IP JAX. FL CIFY-§1-21P
TLE DST O Celele e O] change (3 Addition
NAVE HITE, BETTY L. ‘ AN
STREC] ADDR:3S | 4BE1 KING RICHARD RO SIRELT ADDRESS
cy-sr-op [ JAX. FL CIY-S1-2IP
1ML D [ pelete T [change [ Addition
NAME SASSARD, CHERYL E. NAME
SIREET ADDRESS | 4215 SOUTHPOINT BLVD. STREET ADMRESS
CIFY-ST- 21 JACKSONVILLE FL oy ST 7
SINE 3 petete TILE [ change [ Adduion
NAME NAME
STREET ADDRESS STRHE | ADDHESS
CITY-ST-2P CITY-81-2IP
e O pelete hILE [J change [ Addilion
NAME NAME
SIRFE] ADDRESS STRFEY ADDRESS
CITY-SI-ZIP CITY-S1-2IP
il [ Delste Tine [ change ] Addition
NAME NAME
STREET ADDRESS SIFECT ADDRI S5
Y- SI-2tP CITY-SI- 21P

12. | hereby cerlify that the infermation supptied with this filing doses not qualify for the exemptions contained in Soction 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is truo and accurato and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or trusiee empowared o exacule this report as roguired by Chaplor 607, Florida Statulos; and that my name appoars in Block 10 or Biock 11
il changed, or on an attachment wilh an address. wilh all other like empowered.

SIGNATURE: M)Jf/% 2:-20-07  (Pou)97)-boz.

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytshe Prgng ¥ 4




