2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000011318

1. Entity Name

BRADFORD PET CARE HOSPITAL, INC.

Mar 13, 2008 08:00 A
Secretary of State

Principal Place of Business

707 E. CALL STREET
STARKE, FL 32097

Mailing Address

701 E, CALL STREET
STARKE, FL 32091

DO NOT WRITE IN THIS SPACE

T

03052008 No Chg-P CR2E034 (11/05)

4. FEI Number Apptiad For
01-0771096 Not Applicable

5. Certificate of Status Desred O $8.75 aacttional

Fae Required

6. Name and Address of Current Registered Agent

TAYLOR, JAMES J JR.
420 SOUTH LAWRENCE BOULEVARD
KEYSTONE HEIGHTS, FL 32656

RS

DO NOT WRITE
IN THIS SPACE

8. The abova namad antity submits this statement for the purposs of shanging its registered affice or registarad agant. or both, in the Stata of Flerida, | am familiar wilh, and accept

the pbligations of registered agent.

SIGNATURE

Sigralure, typed or printed name of ragiatered agent and tile f appheable

(MOTE" Regisiered Agent signalurs requirtd when reinalatng) DATE

FILE NOWIlI! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 mayBe

Added 1o Feas LIGacaoesT e

(3231 /08-Rnn4-01e 160 00

10, QFFICERS AND DIRECTORS [

TILE P

NAME RICKER, MICHAEL S
STREET ADDRESS | 13342 SE 21 AVE.
CTY-ST-2IP STARKE, FL 32021

TITLE

NAME

STREET ADDRESS
Ciy-sT-2IP

TITLE

NAME

STREET ADDRESS
Ciiy-S1-2P

TITLE

NAME

STREET ADCRESS
CITY-5T-21P

TITE
NAME

STREET ADDRESS
CTY-S81-2IF

TITLE

NAME

STREET ADDRESS
CmyY-S1-2IP

DO.NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supplied wilh this filing doss nat qualdy for the exemplions contained in Chapter 139, Florida Statwtes. & further certily that the information
indicated on this report or supplemeantal report is true and accurale and that my signature shall hava the same legat atfect as if made under path; that | am an officer or director
of the corporation or the receiver or trustae ampgwered Ig execuls this report as raguired by Chaptar 607, Florida Statyles: and thal my name appears in Block 10 or Block 11 if

changed, or on an attag t with

e pawgred.

SIGNATURE: _

3/0/08  04-gqsm¢

YAIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER QR DWRECTOR

Daytime Phone #




