' FILED
2006 EOR, PROFIT CORPORATION

Mar 17, 2006 8:00 am

ANNUAL REPORT 2 S t f Stat
CUMENT # P04000087674 ccreta ) 0 ate
Pgﬂr Nama 02-27-2006 90067 003 ***150.00
ANIMAL COMFORT CARE, INC.
Principal Place of Business Mailing Address . .
5351 RAMONA BLVD STE 8 5351 RAMONA BLVD STE 8 S -
IACKSONVILLE, FL 32205 - IACKSONVILLE, FL 32205
S s NG AT
Saita, Apl. ¥, Big, Suite, Apt. #. oic. 02022008 ChgP * GR2EC34 (11/05)
City & Stato Civ& Gal a. FEI Number [ [epied For
APPLIED FOR Not Appiicablo
Zip Conrtry Zp Country S, Certificate of Status Desred ?g-g.sq u‘::d'“""a‘
8. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
-COLSON, ANITAR. - - <
5351 RAMONA BLVD STE 8 Strpat Agdrass (P.O. Box Number 18 Not Accepiabile)
JACKSONVILLE, FL 32205
oy = FL 7o
8. The above namod enliry-‘h_%msjhis slaternent {or the purpose of changing its registered office or registerad agant, or both, in the Stata of Florida, | am tamikar with, ang accept

. the obiigations of regis;ﬂmm.
. -?_l_!_: ..

SIGNATURE — L
o

.m?mmﬂmmmm-w ENQTE: Rgbaac AQEN S0NSILA MSQLIN] whieh Hanauyg ) DATE
FiLE Nowll! FeE Is $150.00 9. Elecion Canpaign Finencrg - $5.00 way B
After May 1, 2005;!’0_0 will be $550.00 Trust Fund Contribution. Added to Feas
0. : GFFICERS AND DIRECTORS 1. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D .o O Deien TNE OcChane [ Addtion
Y3 COLSON, ANITAR N
STREET ADOFESS | 5351 RAMONA BLVD STE 8 . STREET ADORESS
oS-z | JACKSONVILLE, FL 32205 CrY-S1-2
e S ] Desen me [0 Crange ] actton
STREET ADCRESS _‘.-;i.; STREET ADRESS
CITY-5T-1P rgx CoTY-ST- 2P
e - - 3D e [ Change [ Additon
HAME NAME
STAEET ADORESS STREET ADORESS
Cry.S1-oP Ciry-s1-2¢
TmE o [ Deiete TIILE [ Change [ Addition
| NAME i n - b - . [ = -
STREET ADORESS STREET ADORESS -
cirt51-29 CITY-ST-2P
e ' 01 Deets e Dcrangs (] Addition
NAME NAME
STREEY ADORESS SIREET ADDRESS
CATY-ST- 2P : try.sT-Zp
me £ e e Clctanee {7 Addion
e e R caY-51- 2P

12. | nereby cortly that the informalion supplied with this 1iim does not qualify for tho exemptions contained in Chapter 119, Florida Statutes. | further certity that the mlormation
indicated on this report or supplamental report s trug and accurate and that my signature shall have the same legal altoct as i! made under oath: thai | am an officer or direcior
of the corporetion or 1o raceiver of trustes empawered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 111l
changed, o on an attachment with an address, with all other like empowarad.

SIGNATURE: () dn R8s oo 2s]nk 004 X% QPK|
MATUSIE AND TYRED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTON ™) " Deytrra Phong ¥




i ATTACHIENT
7 (lp 00 o814

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 2, 2006

ANIMAL COMFORT CARE, INC. 4
5351 RAMONA BLVD STE 8
JACKSONYVILLE, FL 32205

Subject: ANIMAL COMFORT CARE, INC.

Reference Number: - 00008767

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Because our records reflect the above referenced entity previously applied for its
Federal Employer Identification (FEI) Number, it must now include its FEI
number on the annual report/uniform business report or attach a photocopy of the
FEI number application to the document before we can complete your filing.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Yourcall willbe
answered in the order it is received.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314
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- Issued EIN (ﬂ 6 O 0 % 15

AL OB
Y% Internal Revenue Service 5=,

P. 02
Pape 1 of 1

DEPARTMENY OF THE TRERSURY Daily

Federal

This [s your provisional Employer ldentification Number:
20-4496818
Today's Date is: March 15, 2006 GMT

—— e el - N - o=

You will receive a confirmation letter in U.S. mail within fifteen days.

The letter will aisa contain usefut tax information for your business ar
organization,

If you have input any of the information on your applicalion in errar, pleaselwait

seven days and contact the EIN Toll Free area at 1-800-829-4933, Monday

Friday, 7:30am - 5:30pm. If you do not want 1o call, please make correction
the letter you receive confirming your EIN and return it to the IRS.

If you are going o complete othér an-line applications that require your
Emplayer Identification Number(EIN) you can copy it by performing the
following steps:

1) Use your mouse to highlight your EIN {blus number on top of page) by
moving your pointer on top of the number.
2) Press the Cirl key at the same time pressing lhe C key.

Once you copy your EIN you can paste itin the appropriate place by press
the Cirl key at the same time pressing the V key.

You may click on the buttons below for different print options or to fill out
another Form §5-4.

! Rividw 8nd PR Fomy 854777

S Qi Andiher FeniS 54

landing (start) page.

S On

ing

Tax ID / EI}

hitps://sa.www4.irs.gov/sa_vign/issueEIN.do

3/15/2006



