2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G04277 Apr 10,2008 08:00 A
1. Sty N L Secretary of State
FERRY PASS ANIMAL HOSPITAL, INC.
‘ m; 0wk v'F‘a’

Prurcipal Placa of Businesy Fahng Addrass
% CLINTON J CHEW, JR % CLINTON J CHEW, JR
8065 NORTH STH AVENUE 8065 NORTH 9TH AVENUE
2. Principal Piace of Businoss - No PC Box # 3. Maiting Addrass ‘

SUI{S Apl#, ele. Sule Apt. ¥, eic. 15t MOORE CR2E034 (10/07)

Ciy & State Cuy & Slaie 4. FE! Number Apptied For

59-2244915 Kot Apshcabie
2P Counry ap Country 5. Certlicate ol Status Desired O $8.75 .Ffddi:icnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHEW, CLINTON J., JR — 5
8065 NORTH gTH AVENUE Sireat Address (P.O. Box Number is Not Acneptable)
PENSACOLA FL 32504

30\[y . FL Zip Code

1

8. The ancve named antily stbmits this siatement for the purocse of changing its registerad oflice: o registered agent, or uoth, in the State of Flengda. | am famiar with, and accept

the abhgelicns of mUICIG'/ AYERIT o
-~ ef
SIGMATURE i % C’L, A;))—d /L/ J C/m’c,b’) m 7 z/( ‘S

Canaluia hpdd o e uom y(lq’w wet el LU |y 2ani ROTE FEgsn oo Agor L g slas (quirsg v R
" FILE NOW ! FEE 1S $150.00. -1,

8, Elecuon Camnozign Financing $5.00 may Be

‘After May 1, 2008 Fee Will Be' §550.00" Trust Fund Contnisutn. [ Addet! to Fees

Make Check Payabie tc Florlda Depariment of State :

10. OFFICERS AND DI RECTORS 11. ADDITIGNS /SHANGES TG OFFICERS AND DIRECTORS IM 14

TINE DP 3 s T [ Change [T Sadinen
HANE CHEW, CLINTON J, JR HAME

SIPZET ADDRESS | 4520 MENEWA PATH SIREFT ANDRESS

oIrY-31-217 PENSACOLA, FL 00000 CiTY-57-71P

1LE D G paele miLE [JCharge  [C) aadiion
NAMSE CHEW, NANCY JEAN HAME

STREET ADORESS | 4520 MENEWA PATH STRFFT ADORFES

orvsize |PENSACOLA, FL 00600 CITY-S1-2P IR ISIR]

ints U peele MLE ) Crange {77 Adudion
M . L. HAAL

STREET ADDRESS SIREE? ADDAESS

LITY-ST- 2R BRY-51-2p

MLE 1 Duiete TILE . O ceange T Addion
HAML HAML

SIRELT ADGRLSS STHLE? 4DDRALES

ITY-§1-4P ) CIty-51-219

fIiE [ beele Tt [JCrange [ Acdition
HAME, HAkiL

SIRECT ADORESS STRIFT ADDIPLSS

Y-S 218 . CITY-SI- 21p

TILE 3 pelete e [JCnangs [ Aadition
NEME NANI

SIRZET ADDRESS STRELT ADDRESS

2ury- <120 ChY-8t-2p

12. | hereby certity that the informiation suorhed with tnis filne does not qualify fur the exampfions anntainert n Section 119, Flerida Statuies 1 lunmer cerlify that the mlormanen
lﬂdlCr"ﬂ d on ths report o supplemental repett is ue and accurate ane thal My signuture shall have the same legal eftect as if made under ozl that | am an oticer or directur
tiha corporaiion or the recaiver or trustee empcwered (o execute this report as required by Chapter 807. Flerida Statutes: and ithat my namra zppears in Block 10 o Bisck 11

|E chargad, oran an ,m']chn% drggs, with ail elhor ke emprewered
{
SIGNATURE: ’

CuR o T cHsa IR ywﬁ/ 524756277

SIGNATURE AND"YBEﬁ OR WED NAME OF SIGNING OFFICER OR DIRECTOR ) [N ) B S

—




