2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 Al

DOCUMENT # K80302

1. Entity Name
ANIMAL HEALTHCARE LABS, INC.

Secretary of State

h:nal'ling} Address
PO BOX 3172
JACKSONVILLE, FL 32206  US

Principal Placa of Business v

540 € 3RD ST
IACKSONVILLE, FL 32206 US

> s T ET

DO NOT WRITE IN THIS SPACE

AR S EBLTR R

04112007 No Chg-P CR2E034 (11/05)

4. FEI Number Appligd For
75-2055136 Not Apglicable

5. Certificate of Status Desired ] ?taae‘;esqlﬁﬁ?c:“mal

6. Name and Address of Current Registarad Agent

GHIOTO, RONALD T.
1086 E, 18TH STREET
JACKSONVILLE, FL. 32206

DO NOT WRITE
IN THIS SPACE

8, Tha above namad eniity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am famlllar with, and accept

tha obligations of registerad agant

SIGNATURE

Signaiura, 1yped of pinied nama ol regrsiarad agant and 11'a 1 appheatie

{NOTE Roagisterod Agant Snalula requied when ranstatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe will.be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be , - [

Added o Fees - . - -

10, ) OFF\CERS AND DIRECTORS |
TITLE PD
NAME GHIOTO, RONALD T

SIREET ADDRESS | 540 E. 3RD STREET
Cny-41-2P JACKSONVILLE, FL 32206

TITLE vD

HAME GHIOTO, GREGORY C
STREET ADORESS | 540 E. 3RD STREET
CITY-81-2P JACKSONVILLE, FL 32208

MLE

NAME

STREET ADDRESS
CITY-SI-2iP

TITLE

NAME

STAELT ANDRESS
CItY-51-21P

TIiLE

NAME

SIREET ADORESS
CITY-S1-2P

TILE v
NAME
SIREE] ADDAESS

LIy -51-2P - T i

LO0ao0T44027
_l_:, li:l.f’}r_l_li |1}H3; ﬂlh I L—

DO NOT WRITE
IN THIS SPACE

12. | haréby cartfy that the information supplied with this fiing does not qualify for the exemptions contained in Chaptar 119, Flonda Statutes. | further certify that the information
inchicatad on'this report or supplemental report is true and accurate and that my signatura shall have the same legal affact as it made under oath; that | am an officar or diractor
of the corporation of the racaiver or trustee empowered to executs this report as required by Chapter 6§07, Florica Statutes; and that my name appaars in Block 10 or Block 114

72% Gxeww C. G073 4/L$/b7 POY35S-64/7

changsd, or on an attachment with an address,

SKSNAJLHQ

SIG‘ATU¥ AND wpen },-(umr.u MAME OF SIGNING OFFICER OR DIRECTOR

Daytm4 Priona #




