FEB-01-2008 FRI 11:26 A ok | FILED
e s Feb 04, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-04-2008 90027 012 ***150.00

DOCUMENT # P02000001422

1. Entity Namg

GREEN COVE ANIMAL HOSPITAL, INC.

Princmal Place of Businesa Mailing Adaress “152“3

3363 HWY 17 NORTH 3363 HWY 17 NORTH
GREEN COVE SPRINGS. FL 32043 GREEN COVE SPRINGS, FL 32043
2 Prncitstl Pluce of Buaingss - No P.O, Box ¥ ] 3. Mailing Addrese B llllﬂ“t m "“nm‘ |mu|ﬂ|“m“m“m“ﬂlm llmm“ l“l
Suite. ADT. #, alc. Suitm, Apt. ¥, ¢10. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEY Number Applicd For
B0-0022857 Not Applicable
Zip - Countey 7 l Country §. Cenficate of Staws Dosirgs [ ?g;gfq ‘:?:;hanw
8. Hame ang Address of Current Reglatered Agent 7. Home and Addrass of Now Rep a Agent
Nam
MCKEE, DOUGLAS L | "The Mickols Cuvup, £.A.

3363 HIGHWAY 17 N Stec:0t Adiress (.0 Bon Humpiar is Not ASCaptble) &
GREEN COVE SPRINGS, FL 32043 ___L}_Eﬁ__ﬂmgﬂsg._&&__._b___.___

Cy Zig Codc
D Y‘% Gorle FL ‘ %3673
8. The above named enlity Submits his slatlement for the purposs Of chanying its registered office or ragiste¥ad agent, or bott, n thy State of Florida. | any famiher wih. and acoem
e o Ationg of (AQIstérad kgent.

SIGNATURE Jhe Wi CLJ’ILGWMJ £, '4 ﬁl—b LQR

Suiptihiafi. typed! b BNNM ATy o HAREGEE SON PR The R AD0BEDNI AN [aghdarin Aont yonatune riuiIng What ey NANS
FILE NOWII! FEE1 50 9. Eigstion Campaggh Financing $5.00 may e
Altor May 1, 2008 Fee will be $550,00 Truft Fuadd Cortiibution, U added o Fess
10, QFMCERS AND DIRECTORS 1. ALDITIONSICHANGES T0O OFFICE RS AND QIRECTORE 1N 1y
NIE S E‘\DCING 1hk 3 Change ) adewion
NAME. MCKEE, DOUGLAS L NAME
STREETADTRESS | A6 HWY 1T N STRELT ADDRESS
Giry-51.29 GREEN COVE SPRINGS, FL 32043 LTY-$7. 20
I P 3 Datale ML [ chenge ] addirian
ik | Messe: MICHELLE STALLL O A5 Rivg
SURETADDRESS 1 3363 HWY 17 N CIREED ABDRESS
cary-gt.p GREEN COVE SPRINGS, FL 32043 fury.or-ar
T ) oo me DI Change {7 Adnition
NAME NAMG
SIREL ADDAESS SINEET ADNAESS
- g1 LAY-S1. 20 .
TiwE 3 et WTLE 3 Charge [ Addision
NAME NatAL
STHRET ADPRESS STECT ARINESS
CY.S1- 2P CiY-G1- 2w
TTLE O delery e [Jcnange  [J Adaition
NAME WAME
STHEET ADORESS STHECT AQDRESS
1A ey - 51 i
WL O neieie e O crange () adaition
NAME NAME,
STREEY ADDRESS SIREET AhORESS
CUrY. 51 28 CHTY-§T-2IP
(M2, I 1Ar gy Curtity 1hat MR information supplied with wis tliog doas 1ot quanly 1Lr N6 GXCMALCHS contangd in Crapter 118, Fiofiaa S1A10s. | hurthiee cellly INAL thi infarmition

indicatae on this Fepot of Supplorpental report e true Wnd eCtursie and (Nl my Jnnature 9hall have the sane legal oHGCE A3 it made undar sath: thhat | am an oieor o dirgctor

of (Mg corparalion of Te recanvar Bt tustee empowernd W exacutirMis repun Asaquited MGhapter 607, Flonga Stalutes, and thal My name apoeats in Block 10 or Binck 11 it

gnanged, ¢ 0N &N AlGCHMUNS ¥ han Belorons, with oll other likg 1. \

Uy £ aou-2¢

SIGN Al X L8 ) 0 OU- 25US5% 2Y




