2008 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOGUMENT # P04000033761 Feb 01, 2008 08:00 AN
1. iy Namo Secretary of State
CONNECHUSETT ANIMAL HOSPITAL, T.T., INC,
Pirscipal Plat‘:e';Jl Business Marling Acdress
12702 NORTH 56TH STREET ' 118 LOCKMOOR AVE NORTH
e e ”"HII’ m "M m”"m"m ||m ||‘|| mll ”’” "I‘l |“|’ ‘mll‘ V ml
2, Pracipaf Place of Business - No PG Bos # 3. Mailing Adirass

Saite, Apl. #. etc. Suilu. Apt #. e, 1st MOORE CR2E034 (10/07)

City & Ztate City & State 4. FE Numbr Appiied For

76-0752251 Net Applicable
Zn Courrry Zp Counliy N 1t e Dot $8.75 Acadional
5. Certficate of Status Deswed )] Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New FRegistered Agent

MName

#%JSK(E(F)EKKMESOH AVE NORTH Susel Andress (P.G. Box Number 18 Noip Accepiable)
TEMPLE TERRACE FL 33617

City . FL 2y Code

8. The adcve narred sntity subrmits thig siatement for the purese of charging its regisieied office o registered agent, o oot n the Siate of Flonda, | am famibiar vath, and acoept
the chligauans of reqisterad ayent.

SIGNATURE

Sgnslre, lyoed of PIFred 1@ 9 ey Ieg auecta wille 1 eplzazie, MEGTE Regs =00 AZErl 6 I5-Lep methiress vewn elalr gt DATE

SFILE NOW!! FEE:1S $150.00++
Dt ,After May1 2008 Fee Will Be, 5550 0077, -
‘Make Check Payable to Flonda Department oi State

9. Ewction Camoaign Financing — $5.00 May Re
Trust Fured Centrisution. ] Added to Fees

140, QOFFICERS I\N[“ DiRI’(‘TuHu i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PVST O Deete nnf [ Changa ] Sadilion
HAME JUKGFF, KEN HAME
STREET 2DDRESS | 118 LOCKMOOR AVE NORTH STREFT ADDRESS
CITY- 512 TEMPLE TERRACE FL 33617 CY-51 2R
ke O beete TmE [ Crange  [J Aaditien
HAME HEME r
]
STREFT ADDRESS X STRFFT ADGRISS 150,08
CITY-31-71m CIlY-ST- 2P
g O neee Tm [ Grange [T Aguition
LR HERAE -
STREET ADGRESS STALET ADGPESS
N EEARS] GTY-5T-2IP
HILE I Deete Mtk O Crange [ Astition
HAMT HARE
SIRELT ADDRLSS STALE! ZLIRLSS
CHY-ST-219 ’ Lty -51-2ip
LLE {7 Delele MiLE [ Caangs [ Addiban
HAML HEML
STHEET ALGRLSS STHEET ALDRESS
oy -Sl-28 LIvy-1- 21
L [ Degie TiLE O Crange 3 Acdibon | |
NEMT NaME
SEREET ALDRESS SIAEET ACRESS
LA B BV Ciy-8r. e

12. | hersby certity that the informatien suoplied with this filng does nat qualify for the exemptions coganed in Section 119, Flenda Statuies | furmer cenity that the intonmation
indicated on this report or supplemental report is fn.e ang accurate ang that my signaiure shall Bigd2 the same legal eftact as if made under ozih: that | am an cricer of director
of 1he gurporaton or e rceiver or trustee ampowesred 10 eveculs this repor quired y Gffapier 607, Florida Statutes: and thatry name appears in Block 15 or Bleek 11 I
if changed, or on an aillachment with an ass, with ail ol e empo

SIGNATURE:

/«29 0K 299443190 |

.
SIGNRTURE AND TYPED OR PHINTED NAKE OF SIGNINGGFF CEBAR DIRECTOR Chws B o




