2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am
Secretary of State

DOCUMENT # P01000121586

1. Entity Name
HYDE GROVE ANIMAL CARE CENTER, INC.

(02-21-2008 90030 001 ***150.00

Principal Place of Business Mailing Address

6420 SAN JUAN AVENUE
JACKSONVILLE, FL 32210

6420 SAN JUAN AVENUE
IACKSONVILLE, FL 32210

AR DA OO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ApL. #, etc. i . #, elc,
Sulte. Apt. #, etc Sule, Al #. ete 01292008 . Chg-P- CR2E034 (12/06)
City & Stale Cily & Stale 4. FEI Number Applied For
80-0002788 Not Applicable
Zi Countr z i ’ it
P MY e Country 5. Cortificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MARSHALL, JOANT
6420 SAN JUAN AVENUE
JACKSONVILLE, FL 32210

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

3-/4~- og

sIGNAURE Qﬁk%ﬂz,! /ag DW

(NOTE: Registered Agenl signalure requrred whan 1einstatng) DATE

ratglh. vDed o prted name of regisiared agent and Le d appiicable,
Signatygf. vped o T

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TILE DPT O petete TITLE [ Charge [ Addition
NAME MARSHALL, JOANT NAME

STREET ADDRESS | 8420 SAN JUAN AVENUE STREET ADDRESS

CTY-S1-2IP JACKSONVILLE, FL 32210 CIvy-31-21p

TITLE VS O Delete TITLE [ Change  [] Addition
MAME MARSHALL, EARL W Il NAME

STREET ADDRESS | 6420 SAN JUAN AVENUE STREET ADDRESS

Ciry-sr-I1P JACKSONVILLE, FL 32210 CITY-ST-21P

TITLE ™ oelete TILE [] Change [ Addition
NAME NAME -

STREET ADDAESS STREET ADDRESS

Ciry-§1-7IP CITy-ST.7IP

TITLE [ Delete TILE [ change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITiE 7 Delate TITLE J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-ZIP CiFY-ST-2IP

TIMLE ] Delate TIME [ Change (] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-71P

12. { hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cenify that the information
indicaled on this repart or supplemental report is frue and accurale and that my signature shall have the same legal effecl as if made under gath: that | am an ofticer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

DNt Lo TVH

SIGNATURE:

fGNA'IURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-190F 418 DIK]

Dalg Daylime Phona #




