2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 650233

1. Enlity Nama

JAMES O. BRIGGS, D.V.M,, INC,

us

-

Principal Place of Business

1690 RIDGEWCOD HAMMOCK
DELAND FL 32720

Mailing Address

1690 RIDGEWOQOD HAMMOCK

DELAND FL 32720
us

!

2. Principal Place o Busingsg - No P.G. Box #

3. Malling Adgrass

Suite, Apt.

#, etc.

Suite. Apt . ec.

FILED
Feb 06, 2008 08:00 A
Secretary of State

AUMATIAMWNGmD

1st MOORE CR2E034 (10/C7)

City & State

City & Slate

4. FE' Numter Applied For

59-1769981 Not Apglicable

BRIGGS, JAMES O
1690 RIDGEWOOD HAMMOCK
DELAND FL 32720

z o z Coun - . iti :
" Courry " Loty 5. Centificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Numper is Not Accepiable)

City

FL Zip Code

SIGNATURE

8. The apove named antily subrnits this statement for the puroose of changing its registered office or registered agent, or cows, in lhe Siate of Flovida. 1 am famitiar wilth, and accept
the chiligalions of registered agent,

Sanature, ped of et d cane of s Llced nowrtar vl e | anpizazio

RGYE Regni-sg AGH 1€ ORib.r eUuIreD v “OneIa gi DATF

“5 LFILE NOW N FEE! IS'$160.00 ¢}~
After'May 1,'2008 Fee Will Be;$550.00 -

8. Eiection Campainn Financing $5.00 May Be
Trust Fund Centnbution. [ Added to Fees

¥Maije Check Payable to Florida. Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
iyt PD O naete TITLE [ ceange [ Addition |
HAME BRIGGS, JAMES O HAME NNON0R1 £50 :
STREET AODRESS | 1690 RIDGEWOOD HAMMCCK STREET ADORESS 02414 -’I'IQ:'ER] !j'_'li 513 150,00 |
or-si-2p | DELAND FL 32720 oy-sT-2P L LT B
THLE ST [J oeete TITLE [ change [ Addwon
NAME BRIGGS, DORQTHY H NAME
STREET ARDRESS | 1690 RIDGEWOOD HAMMOCK STREFT ADDRFSS
oITY-51-20p DELAND FL 32720 CITY -S1-71p
it O baete INLE {crange [ Addhhon
NAME HAWE
STREET ADCRESS STREET ADDRESS
CATY - ST 209 LY-ST-21IP |
e O Daete TILE [ change [T Addilon i
HAME HAME ‘
STRELT ADDRESS STHEET ADDRESS
CITY-87-21 GIrY-5T- 2P
THE [J Delete TRLE [ Crange [ Aadition
HAME HAME
STREET ADDRESS SIAEET ADDAESS
LY 51 g0 CITY-51- 2P
TITLE 7 olete TMLE [ Change  [] Acddion
NAJAD NAME
STREET ADDRESS SIRELT ADDRESS
CIry-Sr-21 CITY-3T-21P

JANES @ BRIEES

12. | hereby certify that the information suoplied with 1his filing doss nat qualify for the exsmetions containad in Sectan 119, Florida Statutes | furtner carlify that the intormation
indicated on this report or supplemental report is true and accurate ana that my signature shall bave the samg legal effec: as if made under gath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 2s required by Chapier 807, Flerida Statutes: and that my name appears in Ricek 10 or Black 11
it changeq, or on an attachment wilh an address, with all other like empowered.

2y o A 736-2306

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR 7 CQZW,IA

Lat Day.ma thoee »



