FILED
2008 FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT L ecretary of State
DOCUMENT #626728 5 04-01-2008 90010 004 ***150.00

1. Entity Name
FORD EQUINE HOSPITAL, INC.

Principal Place of Business fﬁ Mailing Address ﬁ
Y05 $.E. 15 pup enreniusmnar 4o S. €, 157 AuE,
OCALA, FL 34482~ US OCALA, FL @9 US

s e \.III.HI:IHIIHI\-IINIIIIIIIIIIHIHI!I\II\IHI\IUI\IIIl\IIlI\I\IIIHHIII

01082008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ropleg P

59-1912641 Not Applicable

0 $8.75 Additional

5, Cartificate of Status Desirad Fee Required

6. Name and Address of Current Registerad Agent

FORD, JACQUES 5 405 5.E. 15 pue. DO NOT WRITE
R S IN THIS SPACE

8. Tha above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, fyped or printed name of egstered agent and ttle 1If apcheatie. (NOTE: Regmstered Agant signature requwad when reinstamg} DATF
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. ] Added to Feas
10. CFFICERS AND DIRECTORS [
TMLE Vs
NAME FORD, JACQUES

STREET ADDRESS | 1G086-hivveeiEmtiiina7 45 S, E, IS%M
om-ST-2P [ OCALA, FL Gaedt A4y

THLE PTD
NAME FORD, JACQUES
STREET ADDRESS | 1RRSMIWFIFFwwrer 405 S.€. /S tﬂﬂUE

cmy-st-ze [ QCALA, FL e, 34/y 7/

TinEe
NAME

e DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CIiry-5i-ap

TITLE

NAME

STREET ADDRESS
CITY-51.2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

12. | hareby certify thal the informaticn supplied with this filing doas not qualify for the examptions centainad in Chaptar 119, Florida Statutes. | turther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receivgs-eriysies empowered to exagute this repoar as réquired by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 111

changed, or on an attachme ap’§ddress, with all other mpowerad.
Yoo Dord— (Toroue: bro) 3[aslos  ss2-598-3261

SIGNATURE: ' e
smn'kruns »u:}hsn t lynsu NAME OF SIGNING DFFICER OR DIREETOR Date Daytene Phone #




