2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000045505

1. Entity Name
VETERINARY MOBILE SERVICES, INC.

Principal Place of Business Mailing Address
8232 185THRD 8232 185THRD
LIVE OAK, FL 32060 LIVE OAK, FL 32080

REmAMNATR IR0

04142008 No Chg-P CR2E(34 (11/05)

Apr 21,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE E e T

03-0444539 Not Applicable
i ; $8.75 Additona
5. Certificate of Status Desired [ Foe Requlred na

6. Nams and Address of Current Registsred Agent

MENA, MARY K DO NOT WRITE

8232 185TH RD

LIVE OAK, FL 32060 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. f am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed or printed name of registered agent and ttle N appicable. (NOTE: Regiciarad Agent signatura rquited when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. £ Added to Foes HIGROD0EEse0

h . —_ O L T Al o U e T B Y e B I e w Y
10. OFFICERS AND DIRECTORS | S T
TITLE PD
HAME MENA, CESARE

STREET ADDAESS | 8232 185TH RD
CITY-57-2P LIVE QAK, FL 32080

TILE STD

NAME MENA, MARY K
STREET ADDRESS | 8232 185TH RD
CITy-St-2p LIVE OAK, FL 32060

TITLE
NAME

el DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-s7-7IP

TILE

NAME

STREET ADDRESS
CiTy-§T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-29

12. | hareby certify that the Information supplied with this fiting does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn o supplamental report is true and accurate and that my signature shall have the same lagal effact as if made undar oath; that | am an officar or diractor
of the corparation or the receiver or trustee empowered 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmept with an address, with ali other like empowerad.

SIGNATURE: 2~ Crsac £ Menn Pris Y-12-08 §L-158-2688

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Owytrra Phone #

7/




