2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 444221 Feb 06,2008 08:00 AT
1. Enlity Namo Secretary of State
BLANDING BOULEVARD ANIMAL HOSPITAL, INC.
Prcipal Placo of Busingss Mailng Address
5610 BLANDING BLVD 5610 BLANDING BLVD
B e H"“I m’“‘l“ |‘|u|’| ”I" “I' |‘|H |‘|H |‘|” IIIH Iiml‘lumﬂ ‘ll’
2. Pancipal Place of Businzss - No P.O, Box # 3. Mailing Address
Suite, Apt. #, et Sule. Apt. #, vie. 15t MOORE CR2E034 (10/07)
City & State City & Slale 4, FEt Number Appptied For
59-1510551 Not Applicable
P Sumry Zp Ceaniry 5. Certificate of Statue Desired 1 fgggq 3?:dnianal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
CASLER, WILLIAM F. e — —
502 FLORIDA NATIONAL BANK BLDG., Sreat Address (P.O. Box Mumiber is Nal Acceptabile)
ST. PETERSBURG FL 33701
City FL. Zip Cade

8. The anove named antily subrits his statement for tha purcose of changing its regisiered affice or reguistered agent, or notn, in the Siate of Florida, | am familiar with. and accepl
the chhgations of registérad agant.

SIGNATURE

€ gt besd & crared el ol tlead et vl UL Tappf Lask., [ROTE Repstied AZONT 5AP ol TR B s fQieegiun gi DATI

‘. FALE-NOW!!- FEE: 1S $150.00" -
.. .After May.1, 2008 Fee Will Be S550.00 ' -
- Make Chqék_Payable to Florida Department of State

8, Blaction Camoalgn Financy $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

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

TIVLE PD C petcte TMLE [dcChange [ Agdilian
e HITE, STEPHEN C. NALE Loogoesisten

STREFT ADDRESS | 5610 BLANDING BLVD CTREF? AMDRFSS 02/ 14s08-50055-010 150100

or-s1-72 |JAX. FL W

T DST O Deete TITLE O Change  [J Aadition
NAME HITE, BETTY L. HAME

STREET ADDRESS 14851 KING RICHARD RD STRFFT ARDRTSS

CITY-51-21° JAX. FL CITY - 5T- 2P

1L D 7 Daete HILE {3 Ciange [T Addition
MEHZ SASSARD, CHERYL E. HerAE o :
STRZET ADDRESS | 4215 SOUTHPOINT BLVD. STREET ADDRESS

Cr-st-ar | JACKSONVILLE FL CITY-5T- 2P

ML , 2 pelete MLk O Change [ Addition
HAHE HAME

STREET ADCRLSS ’ SIAELT ADIRESS

Y-Sl 21 GITY-51-21P

11k [ pelete N O Crange [ Addition
HAME HARIL

STREE) ADLRERS SIRELT ADDRESS

CY-S1-J1p LITY- 1 24P

THLF [ pelgle TIME [ Crasge ] Aadiion
HAME HEHE

STREET ADDRESS SIREET ADDRESS

CITY-51-2 GITY- §T- 2P

12. | heraby cenify that the intormation suopkied with this filng does net gualify for the examptions contained in Section 119, Flerida Statutes | furtnar cartify that the Intormation
indicatcd on this report or supplernental repart 18 truc and @ocurate ans that my signature shall bave the same legal ettect as if made under oaih: that 1 am an officer or dwectur
cf the corporanon or the raceiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes: and that my name Appears in Block 12 or Block 11
it charyed, or on an attachment with an address, with ail other ke empaowered.

SIGNATURE: / & S L [Res, Lot J-4edF é?fs;/ DI/ dezs

SIGNATURE TYPED OH PRINTED NAME OF SISNING OFFICER OR DIRECTOR [ENIS]

L F e b



