.~-3007 FOR PROFIT CORPORATION Ma 1(1]7, 1%0%17) 8:00 am

ANNUAL REPORT

DOCUMENT #K37373 Secretary of State
1. Entity Nama 05-10-2007 90026 008 ***150.00
ANIMAL TAX], INC.
Principal Place of Business Mailing Address
C/0 HENRY P. BROOKS, IR, C/0 HENRY P. BROOKS, IR. Bpuas=-
7607 EHRLICH ROAD 7607 EHRLICH ROAD :
TAMPA, FL 33625-3136 TAMPA, FL 33625-3136 _ . i
T S S + (ARG R AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 04162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

599909839 O -2 7€ 25 56 [ ot Apphicatie
Zip . Country dip Country 5. Certificate of Status Desired K fg';iﬁjm"a'
€. Name and Ad.-ﬂrau of Current Reg| Agent 7. Name and Address of New Reglistered Agant
Name
BROOKS, HENRY P., JR.
7607 EHRLICH ROAD Strest Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33625-3136
- City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Aorida. | am famifiar with, and accept
the cbligations of registersd agent.

SIGNATURE
. Signature. typad or printed name of registered agent and tide if applicable. {NOTE: Ragistered Agant signatucs required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Detete TME [ Change [ Addition
NAME BROOKS, HENRY P JR. NAME
STREET ABDRESS | 7607 EHRLICH RD. STREET ADDRESS
CITY-S1-2P TAMPA, FL CIY-51-27P
TME 7 Detete TIMLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 1 Deleta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-§1-2P CIY-51-2P
THLE 1 Delete TILE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CIFY-ST1-2P
TLE £ Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
cHY-ST-ZIP GIFY-ST-7P
TME £ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 CHTY-ST-ZI9

12. | hereby certily that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered (o execute this as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other li wered. \{
Y-26.07 _J/37096¢
[ Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytims Phone #




