FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 665572

1. Entily Nama

FILED
Apr 21,2008 08:00 A
Secretary of State

SKYWAY ANIMAL HOSPITAL, INC.

Prrcipal Place of Bukingss

C/0 ALBERT B. FEW .
3258 FIFTH AVENUE SOUTH
ST. PETERSBURG FL 33712

blrling Arddiess

C/0 ALBERT B. FEW
3258 FIFTH AVENUE SOUTH
ST. PETERSBURG FL 33712

VR A ERAWN

2. Principal Place &f Businacs - No PO, Box # 3. Maling Addross
Suite, Apl. ¥ etc. Sale Apt # otc. 15t MOORE CR2E034 (10/07)
Oty & Etat Ciy & Siza1e 4. FEr Number Apphed Fee
59-2013721 Nt Applicatle
243 Country p Counitny it
i N & ety 5. Ceitihcate of Stalus Desirad 0 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FEW, ALBERT B.
3258 FIFTH AVENUE SCUTH
ST. PETERSBURG FL 33712

Siree! Address {P.O. Box Mumper s Nat Acceptatie]

City

Zip Code

FL

&, The anove narred eniity €4
the ciligations of rewsiered agent.

SIGNATURE

USRS statEment for the puroose of changing s regislared aftice or regiatered agent, or oo, in 1he State of Florida | am familiar wih and accapt

S i, rped of ;ered nan G of (of Mo g et oG Tte | aep sanm,

INGTE Fegaieas ASCr s gl “etiniss v s

e gl RATE

-+ 1 FILE NOWINFEE. IS $150.00 -+ © =
L' After May 12008 Fée Will Be $550.00 =
. Make Check Fayabie to Florida Deparlment o! State“'

9, Blection Camaaign Financing
Trust Fund Contristion [

.$5.00 May Be
Added to Feas

10. OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 '
i3 STD O peete T F O rehange [ sooiien
Harke SLOCUMB, WILLIAM C HAME HOODD0303404

STREET A0DRESS | 1164 MUROK WAY S STRET ADDRESS 506 08~-30069-0065 150,00

CITY-51-210 ST PETERSBURG FL Iy -5F-2Ip

TILE PD T veete TITLE 3 Crarge [ Amnilion
NAME FEW, ALBERT B HAME

GTREFT ADDRESS (4301 48 AVENUE SOUTH STAFF™ ADSRFSY

oy-s1-2r ST PETERSBURG FL- QITY - ST- 218

L [ Deate THLL (3 Glangs [ Athinan
(A AR

STREET ADDRESS STAFET ABDRESS

CITY-ST-21P oITY-5T-2IP

INLE 7 Daete TIELE [T Charge [ Addilion
HAME HARE

STREET ADCRLSS SIREET ADORLES

LY-51-7E LiY- 51- 2P

FNE L7 oo T O Crange [ Adaution
HAME HERIE

STRATT ARLRL S SHELT ADIRESS

CATY-S1- 70 GIY- &7

Ting 1 peiete TILE [3 Grange [ Addilion
NAE JAHE

STREET AGDRESS SIREET ADIRESS

Sy -51-70 CITY- 3T ZIF

12. | hareby certly that the informati cal wath thag filing does not
incdicatad on this report of aU|)ph
ot the corporaion or thy

i ¢l ;ad, or on ana

o sunpl

TN wilh an adkdrecs, with gil ¢

B

SIGNATURE:

quality for the exermetons contaned in Sec
mentad rebarl s e and acourate asda that my signature shall have the same e
of frugted smpowered (0 execule this report as required By Chapier 807, Figida Swatutes: and that my name appears in Block 13 ar Black 11
sher hke emipewerod.

Albert B. Few,

D.V.M.

tior: 119, Flerida Staiutes | furtnar cerbify *hat e intormation
al eflee: as if made unde: oath, that | am an athoar or diraotar

4/18/08 727-327-5141

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OH DIRECTOR

e e Faore n



