2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2005 08:00 AM
DOCUMENT # PO0000005386 ' Secretary of State

1. Entity Name
MICANOPY ANIMAL HOSPITAL, INC.

»
Pringipal Place of Business Mailing Addrsss
306 N. E, HWY. 441 306 N.E. HWY. 441
MICANOPY, FL 32667 MICANOPY, FL 32667

KA RO TR MR

04042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e Ropled o

59-3618079 Not Applicable

o $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

O oL M DO NOT WRITE
MICANOPY, FL 32667 lN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, In the State of Florida. | am familiar with, and accapt
the cbligations of registared agent.

SIGNATURE.

Signature, tyned or printed name of registerad agant and e it applicable (NQTE. Reg'stered Agant signalure reqired whan reinstating) DATE

9. Election Campalign Financing $5.00 May Be
Aftell': %Eyr!‘?gégsl:gfnlagﬂgg 'ggsulou Trust Fund Contribution. O Added 10 Fees

10. OFFICERS AND BIRECTCRS |

TME DPVS
NAME PEARSON, MOLLY M
STREET ADORESS | 306 N. HWY, 441

cmv-sT-Zp | MICANQPY, FL 32667 - Co LRI E RS 770

L T m-'fEL'IGS“pQQ ~ o oen
NAME PEARSON, DANIEL W HA0S0-011 150, g
STREET ADDRESS | 306 N. HWY. 441
GITY-51-2P MICANOPY, FL 32687

TITLE
NAME

s -~ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-Si-21P

TILE

NAME

STREET ADDRESS
CITy-S1-20P

TILE

NAME

STREELT ADDRESS
CITY-ST-2IP

12. ! hereby certify that the infermatlon supplied with this filing/dges not qualify for the examptlon stated In Section 119.07(3)]), Florida Statutes. | further certify that the information
indicated on this report of supplemental reportis true and adcurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or thegreceiver or Jrustes enfnpwerad £o ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 30 or Block 11 if

changed, cr on an attaghgp 4 : th alyathér like empowered.
4/19/05 35#45-00eT

SIGNATURE: Y ()
NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &




