2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 556401

1. Entity Nama,
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F,’riiwcipal Piace of Busin\ess

529 BLANDING BOULEVARD
ORANGE PARK, FL 32073
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529 BLANDING BOULEVARD
ORANGE PARK, FL 32073
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Mar 13, 2008 08:00 AN
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03052008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
59-1789415 Not Applicabte

5, Certificate of Status Desired O $8.75 additional

Fee Required

6. Nama and Address of Current Registered Agent

SPOTTS, NELSON, D.V.M.
529 BLANDING BOULEVARD
ORANGE PARK, FL 32073
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the obllgauons of reglstared agent.

8, The above named entity submits this statemant for tha purpose of changing its registered ufhca or regwslered agent, or both, in lhe Slale of Flonda

I 'am famnllar with, and accept

After May 1, 2008 Fee will he $550.00

~ & Trust Fund Contribution” iy,

|:_| s Added to’ Fees_

,S\GNATUHF ML . ' " C. Mall - et [
. . .‘ ,'Signature ryped cr pmlec nﬂmuulrugisluud ngnl and litle |fapplicabla . ' (NOTE ﬂegl:tawd Agan( slgnaluré !mulrad wnon reingtating) DATE
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* "FILENOWIil FEE 1S $150.00 . |, 9. e&ich Caniign Financing "$5:00 May B0

10. OFFICERS AND DIRECTORS ]

DP

SPOTTS, NELSON D.V.M.
529 BLANDING BLVD
ORANGE PARK, FL

TITLE

RAME

STREET ADDRESS
CITY-3T-2IP

TITLE D

NAME SPOTTS, BARBARA
STREET ADDRESS | 529 BLANDING BLVD
CITY-5T-21P ORANGE PARK, FL

TmLE

NAME

STREET ADDRESS
CITy-5T-21IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP
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NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-8T.ZIP
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changed. or on an attachment with an acddrass, with all other like empowerad

SIGNATURE: _hon 3,

12. | hareby certify that the information supplied with this filing does not qually for the exemgtions contained 1in Chapter 119, Florida Statutes. | furthar certlfy that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or directar
of the corporaton or the receiver or trustee empowearad to exacdte this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 1¢ or Block 11 if

DA, Nelsant. Jgefs, DN

3-M-0F ag-2N12-005' 3

SIGHATURE AND TY!

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Doylime Phone #




