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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 09, 2007 08:00 AM

DOCUMENT # P03000071539

1. Entity Name
HENDRICKS AVENUE PET CLINIC, INC.

Principal Place of Business Mailing Address
3757 HENDRICKS AVENUE 3757 HENDRICKS AVENUE
JACKSONVILLE, FL 32207 _ - JACKSONVILLE, FL 32207

f e R M ORI

03022007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For

59-3121925 Not Applicable
Wi} 5. Cortificate of Status Desired [ Eg-:fqm‘b“ﬂ'

AUSHERMAN, ROBERT W
3757 HENDRICKS AVENUE
JACKSONVILLE, FL. 32207
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or bath, in the State of Florida. | am familiar with, and accapt

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent,
tha obligations of ragistered agent.

SIGNATURE

Signaturo, typed or prmed name of ragistenad agent and tith if applcabla (NOTE: Regmiersd Agont sgniturd requinad whan reinsiating) DATE

8. Election Campaign Financing $5.00 may Be DA A AR
Aol ILENOWIL FEE1S $130.00 Tlogtion Gambaion Fna O 3300 vaye 03/ 2007 -30020-022 150,00

10. OFFICERS AND DIFECTORS ]

TILE D

NAME AUSHERMAN, ROBERT W

STREET ADDRESS | A757 HENDRICKS AVENUE
CIEY-ST- 2P JACKSONVILLE, FL 32207

TINE

NAME

STREET ADDRESS
CITY-ST-ZP

Ime

NAME

STREET ADDRESS
{ITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-51-ap

TITLE

NAME

STREET ADDRESS
GITY-ST-ZP

TLE
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STREET ADDRESS .'ﬁ- R ”“ Al
e

3 i i A i ST Y e B
CITY-gr-2p e s

12. | heraby certify that the information suppliad with this filing does not qualify for the exemptiens contained in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report or supplernental report s true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director

of the corporation or the receiyas or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach h an add| h all otér like empowered.
. Zua,y., Zo&‘/{’ /p 4 257 Aat) .3/7/0
SIGNATURE: ¥/ ! W feshes /
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Secretary of State




