FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000121586 i 02-14-2007 90053 039 ***150.00

1. Entity Name

HYDE GROVE ANIMAL CARE CENTER, INC.

Principal Ptace of Business Mailing Address T &““1“6‘00

6420 SAN JUAN AVENUE 6420 SAN JUAN AVENUE

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

s R W ARG LI
Sulle. Api. #. ete. Suie. Apt. 4. etc 01262007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

80-0002788 Not Applicable
Zip Country Zp Couniry 5. Certificate of Staius Desirad d Ei';g“‘::ﬂ“"“a'
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARSHALL, JOANT
6420 SAN JUAN AVENUE Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or hoth, in the State of Florida. | am familiar with, and accept
lhe obligations ered agent.

SIGNATURE e DN etende PO DU & / /R / o7

Signatura, typgd o pivted name of lu,ruz.mzren agent and 1itie o applicablo (NOTE Rerpstered Agonl gigristure raquingd when rémgtanng) DATé
'/
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE OPT O detete TITLE [ Change [ Addilicn
NAME MARSHALL, JOANT NAME
STREET ADDRESS | 6420 SAN JUAN AVENUE STREET ADDRESS
CITy-57-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TIME VS O pelete THLE O Change (] Addilion
NAME MARSHALL, EARL W Il NAME
STREET ADDRESS | 6420 SAN JUAN AVENUE STREET ADDRESS
CITY-SI-21P JACKSONVILLE, FL 32210 CIry-ST-2p
TILE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TILE O Delete TITLE [0 change ] Additien
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST-ZiIP
THLE O Delete TITLE O Change {7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -§1- 2P CITY-ST-2IP
TIRE O deletz TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 4P

12. | hereby cedity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ) further cerlify that the information
indicatad on this report or supplemnentat report is true and accurate and that my signature shall have the same legal elfect as if made under gath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: S s DN aen L6 Q QDY c;»{//a/o“I 9047 2| $638

SIGNWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Dayme Phone #




