2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K80302

1. Entty Name

ANIMAL HEALTHCARE LABS, INC.

Pringipal Place of Bus.iness A _ Mailing Address
540 E 3RD ST : a7 PO BOX 3172
JACKSONVILLE, FL 32206 US JACKSONVILLE, FL 32206 US
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4. FEI Number

75-2055136

0O $8.75 Additional

5. Centificate of Status Desired
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6. Name and Address of Current Reglstared Agent

GHIOTO, RONALD T.
1096 E. 18TH STREET
JACKSONVILLE, FL 32206
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8. The above named enlily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
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DATE

. 'FILE“NOWIII HFEEMIS-S-15—O.00'- | © 9 Election CampaignFinancing
After May 1, 2008 Feo wlll be $550.00

$5.00 May Be
Added to Fees

uﬂnabaaﬁ'

Trust Fund Cantribution, -
1
10: . OFFICERS AND DIRECTORS

| o
TITLE PD .
NAME GHIOTO, RONALD T o
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12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha infermation
indicated on this report or supplemental report is frug and acgurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corpoaration or the recever or frustee empowered to execute this raport as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 i

L)-29-2008 F0Y-385 -4 /F

changed, or on an attachment with an address. wilwe powered.
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SIGNATUREAND TYPED OR Wd’ NAME OF SIGNING OFFICER OR DIRECTOR
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