° T2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2006 08:00 AM

DOCUMENT # P04000147570

Secretary of State

1. Entity Name
ANIMAL HEALTH OASIS INC

Principal Place of Business Malling Address

9863 KENTUCKY STREET PO BOX 2108
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34133

AR ERHERRTIMN

Q3282006 Ne Chg-P CRZED34 (1105}

DO NOT WRITE IN THIS SPACE & e , | R

74-3133141 Mot Appiicabile |
. $8.75 Adaitonal
§. Centificale ¢f S1aws Deslred O Fee Required o

6. Name and Address of Curtent Registered Agent

KORDON, ANJA G
9863 KENTUCKY STREET
BONITA SPRINGS, FL 34135

DO NOT WRITE
IN THIS SPACE

o 4
8. The above named entity suiomits this statement Tor the purpose of changing its reglistered office or registered agent, or botn, in 1he State of Fionda | am fammar win, and acsent
lhe ottigatians of registered agent.

SIGNATURE o
Signature, fyped of prined rane of registarsd sgent ang s f applicable (NOQTE Rogreteed Agere signalura raquingd whk reinstatngi DRTE
FILE NOWI! FEE IS $150.0D 9. Eleclion Campaign Financing $5.00 MayBe
After May 1, 2006 Fes will ha $550.00 Teust Fund Sontribubion. C Added ta Fees
1% OFFICEAS AND DIRECTORS | B
TILE P
NAME KORDON, ANJA G
STREET ABDRESS ¢ 8863 KENTUCKY STREET
CHY-ST- 2P BONITA SPRINGS, FL 34135
TiTLe gt gy
i UDOOOO4E123S
STREET ADERESS G4/ 13/06-80613-024 150,00
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o DO NOT WRITE
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STREET ADDRESS
cmy-§3-21P
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CTy-87- 22

12. 1 neredy certify that the infarmation suppiied wib this minc? coes not qualify for Ine exemplions contaned in Chapler 119, Fiorida Statutes. | further cenit:,_' n;ai |Ee iniérmation
indicated on his report of supplemental report (s trua and accurata and that my signatuse shall have the same legal effect as § made under cath, that | am an officer or diregtor
of the corparation or the raceiver or trustes ampowsred 10 execute NS repart as raquired by Chapter BG7, Florida Statules; and (hat my name appedrs in Block 100 Block 1T1T
changed, or on an attachment with an address, with ail other ike ampowered.
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SIGNATURE: ___sos &l ST

NﬁTl;EAND TYPRED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR
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