2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2007 08:00 A

DOCUMENT # J93266

1. Enlity Name
CARE ANIMAL HOSPITAL OF BRANDON, INC,

Secretary of State

Principal Place of Business

% RICHARD KANE
511 E. BLOOMINGDALE AVENUE
BRANDON, FL 33511

Mailing Adcrass
% RICHARD KANE

BRANDON, FL 33511

511 E. BLOOMINGDALE AVENUE
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02022007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-2845917 Not Applicabla
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5, Cortificata of $tatus Desned_ Fes Required

8. Name and Address of Current Registered Agent

KANE, RICHARD
511 E. BLOOMINGDALE AVENUE
BRANDON, FL 33511
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both. in the Slale of Florida. | am familiar with. and accept

Signature typed or pnnted nams of regisiered agent and tile if apphcable

(NOTE- Regsiered Agen! signature requ:red whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe wiil be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Faes

10. OFFICERS AND DIRECTORS
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KANE, RICHARD

511 E. BLOOMINGDALE AVE
BRANDON, FL.
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TITLE

NAME

STAEET ADDRESS
Cuy-sr-ap
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NAME

STALET ADDRESS
Cy-§T1-21P
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NAME

STREET ADDRESS
CITy-§1-2tp
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TME

NAME

STREET ADDRESS
Ciy-81-2P
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HILE

NAME

STREET ADDRESS
Ciy-gr-z2ip

12. Y hereby certify that the information supplied with this filing does not quality _gr,lh
indicated on this report or supplemental report is rue and accurate and-that
of the corporalion or the receiver or frustee empowared lca
changed, or on an attachment with an address, with al

SIGNATURE:

ter 119, Flerida Siatutes. | further cerlify that the mformauon
agal effact as # made under oath: thal | am an officer or director
7, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

/07 13484738 7

AND TYPEG OR PRINTED NAME QFEETENING °""°E’€ m‘ﬁlvt _'g e ﬂ/?\‘-

Date Dayuma Phone ¥




