=g A

2008 FOR PROFIT CORPORATION

FILED
Mar 12, 2008 08:00 A

- ANNUAL REPORT
DOCUMENT # P01000064137

1. Ervity Name
ANDERSON ANIMAL CLINIC OF HIGHLANDS COUNTY,
INC.

Secretary of State

Mailing Address

11751 TWITTY RD
SEBRING, FL 33876

Principal Place of Business

11751 TWITTY RD
SEBRING, FL 33876

DO NOT WRITE IN THIS SPACE

A 5 A A

02202008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
59-3732063 Not Applicable ‘

. ) $B.75 Additional
5. Certficate of Status Desired O Fee Roquired

6. Name and Addreas of Current Registared Agent

ANDERSON, WENDELL D
11751 TWITTY RD
SEBRING, FL 33876

DO NOT WRITE
IN THIS SPACE

:

8. The above namad entity submits this statemant for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

' SIGNATURE

Signature, typed of pinied narne of reg:sieted agenl and tite if Apohcable

(NOTE: Reguilerad AQant Hignature raguired when renstatng)

FILE NOWI!!I! FEE 18 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

#. Elaction Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS [
MLE DP
HAME ANDERSON, WENDELL D DVM

STREETADORESS | 15 NOTRE DAME STREET
CITY-5T-21P LAKE PLACID, FL 33852

TIILE DTS

NAME ANDERSON, ROSALYNN 8
STREET ADDRESS | 15 NOTRE DAME STREET
CITY-ST-ZIP LAKE PLACID, FL 33852

TLE DVP

NAME ANDERSON, DAVID
STREETADDAESS | 101 BAYVIEW DRIVE
cITY-ST.2P LAKE PLACID, FL. 33852

TILE

NAME

STREET ADDRESS
CITY-§T-ZiP

TIME

NAME

STREET ADDRESS
CITY-s1-2IP

T17LE

RAME

SIREET ADDRESS
CITY-51-2IP

DO NOT WRITE
IN THIS SPACE

12. ! heraby cemfz'lhal tha information supplied with this filing doas not quality for the examptions conltained in Chapter 119, Fiarida Statutes. | further certify that the information
is report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsered to axacuts this report as requirad by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 111

indicated on t

changed, or on an aftachment with an addrasg, with all other like empowered.

SIGNATURE: M/ A,A-—— DALED Lwpeksod Crp  3-io-0f 8634 55-3155

'SIGNATURE ANE-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytms Phone #




