| FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # KS87475 s 03-24-2008 90221 001 ***150.00

1. Entity Name
ALL CREATURES VETERINARY CLINIC, PA. 03-24-2008 90221 002 ™****8.75

Principal Place of Business Mailing Address
2911 S. RIDGEWOOD AVENUE 22911 S, RIDGEWOOD AVENUE BB 0 0 4 8 35
SOUTH DAYTONA FL 32119 US SOUTH DAYTONA, FL 32119

L i

03112008 Nao Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE v AomedTor

59-2974208 Not Applicable
i - $8.75 additional
. . | 5. Certificate of Status Desired | Foo Reqmr od
6. Name and Address ofCunomnglshemdAgem CT Coe e T~ - .

2071 S RIDGEWOOD AVENUE DO NOT WRITE
SOUTH DAYTONA, FL 32119 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
R Signature, typed or printed name of registerad agent and title if applicabka. {NOTE: Repistered Adent signaturs requied when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. - OFFICERS AND DIRECTORS ]
me PS
NAME FREIBERG, THOMAS A

STREET ADDRESS | 2911 5. RIDGEWOOD AVENUE
CITY-ST-2IP SOUTH DAYTONA, FL 32119

e
NAME

STREET ADORESS
Cm;ST- o

TITLE = - - - . N -
NAME

oo DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Cry-ST1-2P

TTLE

NAME

STREET ADDRESS
CrRY-S1-21P

TILE
NAME
STREET ADDRESS . . - - e e e e e e e o e awe W T
CITY-ST-2IP

12. | heteby certify that the information supplied with this ﬁh does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repornt or supplemental report is true an, accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporallon or the receiver or trustee empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: M les. THOMHJ‘ Hﬁeems% -3fu'°3’ﬁﬁ,)3‘ﬁpmo

SIGNATURE AND TYPED OR PRINTED RAME ¥ SIGNNG OFFICER OR DIRECTOR Daym\a Phone #




