2008 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT Apr 07,2008 08:00 A
Secretary of State

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

000 R

03122008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopTsIFo

59-3121925 Not Applicable
5. Certificate of Status Desired [ g:; -ge5q Addioral

8. Name and Address of Current Registarad Agent

3757 HENDRICKS AVENUE DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familar with, andg aceept
the obligations of registered agent.

SIGNATURE
Signatura. typed tx pxinted nama of registersed agent and tite If appficable. {NOTE: Ragisiored Agen| sgnature required whan relnsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS [
THLE D
NAME AUSHERMAN, ROBERT W

STREEY ADDRESS | 3757 HENDRICKS AVENUE
CITY-ST-2P JACKSONVILLE, FL 32207

TITLE
NAME
STHEET ADDRESS L e
CITY-ST-ZIP

TMLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS h
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
Cry-51-2p

THLE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
tee empowergc-e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32%33'.?320&0;1}2%3” / u empowered. %
o BeT (1. “) C
SIGNATURE: [;/ _ HE E f/ﬁ/"( ‘?@73/ 22

N\ A
'f- | PEErORAREED NAME OF SIGNIG OFFICER OR DIRECTOR Daytime Phone # 7




