2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2008 08:00 AN

DOCUMENT # K50615 Secretary of State

1. Enlity Name
VET SPECIALTIES, INC.

Principal Place of Business Mailing Address
224 N COMMON WEALTH AVE PO BOX 93010
POLK CITY, FL 33868  US LAKELAND, FL 33804-3010 US

0GR AR AR

04072008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =TT T

59-2919853 Not Applicable
i ; $8.75 Additional
8 Curtificate of Status Desired O Fes Required

6. Name and Address of Current Registared Agent
WEIRATHER, ANTHONY D '
224 N COMMONWEALTH AVE DO NOT WRITE

POLK CITY, FL 33868 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of registared agent and tike it applicable. {NCTE: Reglstered Agent signature requirad whan reinstating} DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing O $5.00 May 85 UO00nS 16532
Aftor May 1, 2008 Foe wili be $550.00 Trust Fund Contribution. Added to Fees U 5 "_.' 1 3.‘ ..-1:18__{:'“"“}“ 4_|- 13 1 Si-l DD
10. OFFICERS AND DIRECTORS ]
TALE oP
NAME WEIRATHER, ANTHONY D.

STREET ADDRESS | 224 N COMMONWEALTH AVE
CITY-5T- 2P POLK CITY, FL 33868

TITLE 8T

NAME WEIRATHER, PAMELAM
STREET ADDRESS | 224 N COMMONWEALTH AVE
CITY-ST-2P POLK CITY, FL. 338638

TMLE
NAME

san DO NOT WRITE
" ' IN THIS SPACE

NAME
STREET ADDRESS !
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CIry-S1-2P

TITLE . -

NAME -
STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this fil«'ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or tha recg or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg h an agddregs, wifh all other like empowered.
”‘/a&( V74 - 402

SIGNATURE: __;
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phons #




