2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

DOCUMENT # Ksozo2

1. Ently Name

ANIMAL HEALTHCARE LABS, INC.

Principat Flace of Businass Mailing Address
540 E ARD ST PO BOX 3172 )
EijéCKSONVILLE FL 32205 ilngKSONVILLE FL 32208

2. Fiincipal Place of Business I 3. Maiing Address

FILED
May 01, 2006 08:00 AM
Secretary of State

IR

GHIOTO, RONALD T.
1096 E. 18TH STREET
JACKSONVILLE FL 32206

Sute, Apt. #, etc. Suite, Apt. %, atc. ist MOGRE CR2E034 (10/05)
City & Stats City & Sater 4. FEf Mumbes Apphied For
75“20551 36 tu Mat Appﬂr,‘?i
2 Country Ip Country 5. Cortiicate of Statvs Desved~ [1 9879 Acdilional
Fee Required
8. Name and Addrass of Current Registered Agent T. ¥oame amd Addreas of Rew Registered Agent
Name

Strest Address {P.0. Box Number is Nol Acceplable)

City

FL Zip Code

ihe chligations of registared agent.

SIGMNATURE

8. The above named enlity submils this statement for the purpese of changing its registesed offiee or registerad agent, or bioih, in the State of Plarida. | am famifiar with, and &caey

Signuwra. yped or ported name OF tegistesed agent ane itic i appticable

NOTE Fegistoredd AQent Snatirs Cpared wier (onMalig) DATE

T T

e T RILE NOWIL. FEE 1S $150.00,
~ Atier May 1, 2006 Foa Wit B2 $550.99
_Maka Ghack Poyohis o Ferida Departmerta

TIPS &3

I

55.00 May Be
Added ta Feas

4. Election Campaign Financing
Trust Fund Conttibution. 3

10. QEFICERS AND DhECTORS

N 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTOAS IN 11
Tne PD 3 Deten iRE I Crange [ Aadition
NAME GHIOTO, RONALD T HAME
STMELT ADGALSS | 546 E. 3RD STREET STREET AOCRESS UOonno4 7347
on-st-ze | JACKSONVILLE FL 92208 CITY-§T. 2P 15412706 8 1543'—322 15G6.00
THLE VD [ Deless L [ charge £ Addition
BAME GHIOTO, GREGORY C NAME
STRLETACDALSS {540 £ 3RD STREET STRLET ADORESS
CImY-53-20F JACKSONVILLE FL 32208 CiTY-57-21P
ane 1 patets TILE O ohage 3 Adovon
NARE . NAME
STHEET ADRRESS STREET ADBRESS
SHY- -2 GITY-S3-2iP
TRE {1 petete TOLE D Chaoge 3 Addition
HANME NANE
STREET AOORESS STRECT ADBRESS
£ITY-ST- 2P LT -S3-7P
TiE M peee THLE CJChange [ Addition
NAME NEME
STREET AQDRESS SARTET ADDRESS
CTY-ST-2° ORY-ST- I
TILE O petete Tt IChange 3 Addilion
ALK HEME
STRECT ADORESS STREET ADDRESS
SifY-ST-2P y-S1-2e

it changed, or o an aitge

—f e el

t2. | hereby cerify that the intarmation supphed with Ihis filing does nat qualify for the exemptions cantained in Secticn 148, Florida Stawstes. | funther ety tha ihe intarmation
indicated on ihis TepeT; or supplemantal repor s irue and acturate and that my signature shall have the same jegat effect as f made under cath, that | am an officer or direcior
ot the corporation or the receivar or frusted ampowered (o execute this repart as reguired by Chapter 807, Florida Statutes; and that my pame appears in Biack 10 or 8lock 19

ent with an address, withfail other ke empowered.
SIGNATUREA /repny Ciﬁf,ybé ) _Gg_gy%z_ﬁ Efiord

vhofus,  F04-355-6019




