2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 626728

1. Enlity Namo

FORD EQUINE HOSPITAL, INC.

Principal Placo of Business
10835 N W U S HWY 27

OCALA FL 34482
us

Mailing Address

10835 N W U S HWY 27
OCALA FL 34482
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Apr 04, 2007 08:00 Al

Secretary of State

NIRRT R

Suilo, Apt. #, elc. Suito, Apt. #, etc. 15t MOORE CR2E034 (10/06)
Cily & Stato City & Stat . Fl Applicd Fi
iy ity ale 4. FEI Number 59-1912641 pplio .or
Nol Applicabiq
- C - -
Zip ountry Zip Country 5. Certificale of Status Desirod (] $8.75 Adddtional
Fee Required
6. Name and Addrass of Current Registarad Agent 7. Name and Address ot New Registered Agent
Name R
FORD, JACQUES
10835 NW US HWY 27 Street Address (P.O. Box Number is Not Accoptable)
OCALA FL 34482
City Zip Coda

FL

8. Tho above named enlity submits this statement for the purposa of changing its registerod oifice or registerad agent, or bolh, in the State of Fiorida. | am familiar wilh, and accepl

1he obligations of registered agent.

SIGNATURE

Synature, lypad or prnted name of registered agent ang title ¢ applicable.

{NOTE: Regisiered Aganl signalure reguired when reinslaling}

CATE

e

" UFILE'NOWIN FEE IS $150.00 .

) After May 1, 2007 Fee Will Be $550.00
~Make Check Payable to Fiorida Department of State

9. Eloction Campaign Financing

Trust Fund Contribution.

$5.00 may Be
[  Addedto Fees

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

T, v§ [ Delele e ’ O Change [ Addition
NAMT FORD. JACQUES NAME

STEET ADDRESS | 10B35 NW US HWY 27 STRELT ADDRESS

CITY-S1-7IF QCALA, FL 00000 CITY-S1-2IP

e FTD | DU S5 U5 onanas difiin
NANE FORD, JACQUES 1 e N::E 04/ 1070780031 022 15!?. Elﬂjl
ST T ADDRESS | 10835 NW US HWY 27 SIRSFT ADDRESS

crv-si-ap | OCALA, FL 00000 ) CITY-81-21P

e [ Detete T ) [ change [ Aduliion
NAML NAMI

SIRET ADDRESS SIRFLT ADGRESS

CITY-SI-7IP CITY-S1-2IP

T 71 elete I WILE [ Change  [] Addition
NAME NAME -

SIRLLT ADDRESS STREFT ADDRESS

CY-51-71p CITY-S1-2IP

nt O Delete [hin ] change (] Adgition
NAME NAMT

SIREET ADDRESS STREET ADDRESS

CITY-51-71P CIFY-S1-7IP

TMLE CJ Delete TIE CJchange [ Addinen
NAME NAME

STRIF] ADDRESS STRELE ADDRESS

CITY-S1-7IF CHY-51-21P

12. { horeby cortify that tha information suppliad with this filing does nol quafify for the exemplions contained in Section 119, Florida Statutes, [ further certily that the information
indicated on this roport or supplomental report is true and accurate and that my signalure shall have the same lo§a1 olfecl as if made under cath; that | am an officor or direclor

of the corparation or the raceiver or ustee empowered 10 execule this reporl as required by Chapler 807, Flori

a Stalutes: and thal my name appears in Block 10 or Block 11

if changed. or on an altac| ith an address, with all gller like empoweraed.
SIGNATURE: % ek (Tpcques é'vw,) 4/2]07 352-598-3261

SHENATURE AND TYTEDYOR PRINTED NAME OF CIrtt e OFFICER O BIRECTOR

MNatas

e A e Db §




