. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 08:00 Al
DOCUMENT # FO1000001542 SR Secretary of State

1. Entity Name
ANIMAL HEALTH SUPPLIES, INC.

Principal Pace of Business Mflillng Addrass

6551 BROADWAY AVENUE - ' 1880 COUNTRY FARM DR. ‘ E

JACKSON\{ILLE, FL 32205 US ~ NAPERVILLE, IL 60563  US
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Tedwo ot S R J,,,' . s‘ :: :.;5.",‘ : 5. Certificate of Status Desirad O Foe Required
6. Name and Address of Current Reglstered Agent T A L 5? S '_‘ .:sr K

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

B. The above named entity submits this staterment for the purpose of changing its registerad oiflce or reg|szered agenl ar bcth in the State of FIonda lam famlhar with, and ageapt
the obligations of regisiered agent.

SIGNATURE
Signature, lypac of printec nama ol reg'stered agenl anc Ulis i applicable. (NOTE: Registerad Agent sigralura raquired whan resnstaing) * DATE
: FILE NOWIIl FEE IS $150.00 ., 8 Eldction Campaign Financing $5.00 May B
) After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS | AR
TME (3] R < K
NAME HEJNAL, DIRK o te

STREET ADDRESS | 1880 COUNTRY FARM DR. .
CiTY-ST-2P NAPERVILLE, L 60563
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NAME FOSTER, VERN G
STREET ADDRESS | 6551 BROADWAY AVENUE
CITY-5T-21P JACKSONVILLE, FL 32205
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TITLE D , AR R ,s,ip e Spter i
NaME - .. |-BARD, ROBERT H- e e o = - — - i .‘,_+ i g .—-t,«'g, s <t g._,g,g'% e e h,;ﬁh_,,{ 1|

STREET ADDAESS | 6551 BROADWAY AVENUE P A 1
emy-sT-2r [ JACKSONVILLE, FL 32205 ] Do NOT WRITE?

NAME MCCURDY, RAY PAC E

STREET ADDRESS | 1880 COUNTRY FARM DRIVE
CITY-§7-2Ip NAPERVILLE, IL 60563

TME DST IN’ THIS s

;‘

TIILE DVGM

NAME DUPREE, JAMES MD
STREET ADDRESS | 6551 BROADWAY AVENUE
CITY-ST-2IP JACKSONVILLE, FL 32205

T
HAME

STREET ADDRESS o, ;
CITY-5T-2IP g e e
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12. | hereby cenify that the infermation supplied with this filing doss not quality for the exemplions contained in Chapter 118, Flonda Statutes. l further cenify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or diractor
of the carporation or the recel werad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

an address

changed, or on an altachment, ith alt other like empowared.
oy ,/o 7 (3039

BIGNATURE ANDIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phons &

SIGNATURE:

-



