2008 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED _
DOCUMENT # L45756 - Mar 19, 2008 08:00 A’
CROSS GREEK ANIMAL CLINIC, INC. Secretary of State
Principal Place of Business Mailing Adgress
2728 APALACHEE PARKWAY 2728 APALACHEE PARKWAY
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

- 03152008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =T Ao For
59-2996887 Not Applicable
s, Certificate of Status Desired (| g::iy:dmm'

8. Name and Address of Current Registersd Agent

2728 APALACHEE PKWY DO NOT WRITE
SRR o . IN THIS SPACE.

8. The above named entlty submita this statement for the purpose of changing its registered office or repistered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or prntsd name of regestersd agment and tte f 2pphcable. (MOTE: Risguetintc] AQEvit Srcpaiurs nius ] whn niniist ng} DATE
1
FILE NOWI!! FEE IS $150.00 9. Election Campsign Financing $5.00 may e
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFee

10. OFFICERS AND DIRECTORS I
TITLE PST
NAME HALE, DAVID R.

STREET ADDRESS | 7048 BUCKLAKE RD
Cry-ST-2° TALLAHASSEE, FL

TE

NAME

STREET ADDRESS
{ny-s1-ap

o Upoonnes1at
[ A04,/08-00001-002 150,60

TILE

e | DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-S7-2P

e

NAME

STREET ADDRESS
CiTy-ST-2P

THLE

NAME

STREET ADORESS
CITY-87-2P

12. | hereby certify that the information suppliec with thie filing does not qualify for the exemnptions contained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true ana accurate and that my signature shall have the same legal eflect ag if made under oath; that | am an officer o directar
of the corporation or the receiver or trustee empowered to execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adcdress, with all other like empowered

SIGNATURE: A R fe  Davd K Hale DM 03] D}f}/bq &g@ﬁ%:3575

SIGNATURE AND TYPEES OFf FHONTED NAME OF SIGNING OFFICER OR DIRECTOR




