2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 18,2008 08:00 A

DOCUMENT # P06000035753

1. Entity Name

DR. GLENDA'S ANIMAL HOSPITAL, INC.

Principal Place of Business Mailing Address
8483 MERCHANTS WAY 8483 MERCHANTS WAY
JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222

AL LA AR

01192008 No Chg-P CR2E034 (11/05}

Secretary of-State

DO NOT WRITE IN THIS SPACE Py Foplor Fo

20-4443248 Not Applicable
i - $8.75 Additional
8. Certfficate of Status Desired a Feo Raquirad

6. Name and Address of Current Registered Agent

HAYES, DENNIS E ESQUIRE
2320 THE WOQDS DRIVE WEST DO NOT WR'TE

JACKSONVILLE, FL 32248 IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florda | am familiar with, and agoept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printad nams ol registered agenl and (i if spplicabis {NOTE Asgikiarad Agenl sigratura required whan rensiling} DATE
: - UOnponantLel
FILE NOW!ll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | 1y /i AAB-SFTAG-EA 150 0
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees e TR STUEN e
10. QFFICERS AND DIRECTORS ] ’ ’ LT ’ ) A,I"”a'
Le D :
NAME PYLE, PATRICIA

STAEET ADDRESS { 11303 BRANAN FIELD ROAD
CiTY-ST-2IP JACKSONVILLE, FL 32222

TITLE D

NAME WIECHMAN, GLENDA
STREETADDRESS | B731 BARCO LANE
CITY-ST-2IP JACKSONVILLE, FL 32244

TITLE
NAME

iy DO NOT WRITE

NAME
STREET ADDRESS
CITY-31-2Ip

e IN THIS SPACE

TITNLE

NAME

STREET ADDRESS
cy-$1-21p

e : . R " ot
e .

STREET ADDRESS . : 3
CITY-5T-2PP o o

'12. | heraby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation ar the receiver,of 1&43!% empowered to execute this report as required by Chapter 607, Florida Statutes; and tnat my name sppears in Block 10 or Biock 11 if
changed, or on an attachment with an address. wil other like empowered. ] am ﬂ/\y

C i

SIGNATURE:

304 9.b553

NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date




