2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 30,2008 08:00 AN

DOCUMENT # N06000001637
1, Entiy Namo Secretary of State
PET FLORIDA-JAX, INC.
Principal Place of Business Mailing Address
2253 0XBOW ROAD 4347 SAVANNAH AVENUE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
03312008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE PR=T— FopiedFo
56-2558728 e Not Applicable
8. Certilicate of Slatus Desired [ﬂ/ Eeae';gﬁf:;m“a'

8. Name and Address of Current Registerad Agant

4341 SAVANNAH AVENUE DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The abave namead entity submits this statemaent tor the purpese of changing its registered coffice or ragistared agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe obligations of registered agant,

SIGNATURE
Signature, typad or printed name of registersd agent and bie if apoicable {NOTE Aegistersd Agen| $IgNAIUS 16QUINSa whan renstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Centribution. O Addad to Fees
10. OFFICERS AND DIRECTORS Ioon00937e2d
e ™ 05/27/08-30058-023 70.00
NAME DOWNING, CHARLES

SIREET ADDRESS | 2253 OX BOW RQAD
CITY-51- ZIP JACKSONVILLE, FL 322102443

NLE PD

NAME COWEN, DANIEL

SIREETADORESS | 4323 SAVANNAH AVE

CITY-S1-21P JACKSONVILLE, FL 322107307

THLE vD
NAME DANIEL, PAUL

STREET ADDRESS | 1132 TALBOT AVE
civ-si-2F | JACKSONVILLE, FL 322055313 DO NOT WRITE

w e IN THIS SPACE

NAME WOODARD, THOMAS
STREET ADDRESS | 4341 SAVANNAH AVE
CITY-ST-2IP JACKSONVILLE, FL 32210

TIME 5

NAME WOODARD, MARGARET
STREET ADDRESS | 4341 SAVANNAH AVE
CITY-51-2IP JACKSONVILLE, FL 32210

TLE

NAME

STHEET ADDRESS
CIry-SI-71F

12. | hareby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recejvar or trustea empowered 10 executa this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachmghyf with an address, with all other like empowared.

SIGNATURE: Z THowns Co WpoD @D Y -2572008 God) 17/ /5

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dale Dayismg Phone #




