2008 FOR PROFIT CORPORATION
" ANNUAL REPORT {(AR)

FILED

DOCUMENT # P03000088937

1. Eatly Name

SANTA ROSA ANIMAL CLINIC, INC.

Jan 31, 2008 08:00 AM

el Secretary of State

Ty

S 1!

Prrcipal Placs of Busmess

6709 NORTH AVENUE
MILTON FL 32570

Maing Adcress

6709 NORTH AVENUE

MILTON FL 32570

ARV RAORERN A

2. Prncipal Plzce of Businges - Mo PO. Box # 3. Maling Addrass
Soue, Apt. &, e'c, Suile. Apt 4 eiC. 15t MOORE CR2E034 (‘10,07)
Ciy & State City & Stale 4. FE' Number Applied For
59-1183716 Not Apuhcable
Z Courmr Zi Count i
P ¥ P auntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OWENS, MARTHA
6709 NORTH AVENUE
MILTON FL 32570

Sireet Address (PO, Box Mumber is Not Acceptable)

City

Zipp Cods

FL

8. The apove named entily submits s statemant *or the purnose of changing its registered office O registérad agent, o £oth, in the Siate of Flonda. | am famiiar wih. and accept

the obiligations of registered ayent.

SIGMATURE

Segnitn e, o o Crered LAY Of rig M Bd noerl ad L e Facplcack.

IGTE Regisieiad AGant £ (AL “2quires wnoh foIr s gi

DATE

€
f

9. Eleciion Campaign Financing
Trusi Fund Centrivution. (]

$5.00 may ge

Added to Fegs

10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLF D O neete TITEE O Change [ Addition
NAME SMITH, NANCY HAME HEAN e
STREFT ADDRESS | 6709 NORTH AVENUE STREET ADDRESS 1 ,E]lr-{[;lul;%]; 'f,‘[[;' e 158 0
STY-ST- 7P MILTON FL 32570 CITY-5T-2I0 2R DUBI.U L 1.-:1i.§. l:ii.
T D [ pevete TMLE 3 Change 7] Aaition
MARAE QOWENS, MARTHA HARSE
STREFT ADDRESS |6709 NORTH AVENUE STREFT ATTRFSS
CITY-57- 729 MILTON FL 32570 CITY-5i-21P
NTEE [ oeee ML {3 Change (O Awdition
NAME HAME
STREETADCRESS | —~ s Tt e memmmmese s S NTEREETRGORESS || T T T TTrormom st e o e
CITy-ST- 2P CITY-5T-2IP
M [ peete TLL (1 Ciange [ Addition
HAME HAME
STREET ADGRESS STALCT ADDRESS
oTe-ST- 2P CITY-5T-2IP
TILE [ oeete TiLE Tl Change (] Acdnion
HAME HAMD
SIRELT ADDRESS STREET ADDRESS
LTS CTY-51- 1
TITLE [ peete TMLE DI Change 7] Adadion
HEME HaME
STREET ALCRESS SIREET ADDRESS
CITY-ST-21 CITY-ST- ZIP

12. | hareby ceruly that the informaticn supplied vath this filing doas net gualfy for the exemetions contained in Section 119, Flcrida Stalutes. | further cerify that the intormation
indieated on this repon or supplermemal raport is true and accurate ana that my signatura shall have the sama legal ettect as if made under oath: that | am an cfiicer or director
of tha curporaton or the receiver or trustee empowarad 1o axecute this report as required by Chapter 807, Figrida Statutes; ard that my narme appears in Block 10 or Bigek 11

it changed, or on an attachment with an address, with ail Gther like empowered.

SIGNATURE:

SIGNATURE AKRD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Davimg Fnare #



