FILED
2008 FOR FROFIT CORPORATION Jan 14, 2008 8:00 am

DOCUMENT # P07000056794 Secretary of State
1. Entity Name 01-14-2008 90085 017 ***150.00
PASCO ANIMAL ER, PA
Principal Place of Business Mailing Address _
13117 HWY 301 38316 MICKLER RD B
DADE CITY, FL 33525 US DADE CITY, FL 33523 US
_ . . i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | H

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

& - Ol (l “[0 3q Not Applicabie
Zp Country Zo Country 5. Certificate of Status Desived O gg-;?q&f:dm""”'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e Name
CHATFIELD, JENIFER A
38316 MICKLER RD Street Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33523
City FL I Zip Code

8. The ahove named entity submn
the obligations of registered agéat.

e G
o £ e

A, typed or an of fegutsres agent ehd tle f applicable (NOTE: Registerad Agent signature reguned when renstatng} DATE

is staternent for the pusppse of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE

FILE NO‘”III FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
. After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. d Added to Feas
10, o, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P CJ Delete it £3 Change £ Addition
NAME CHATFIELD, JENIFER A HAME
STREET ADDRESS | 38318 MICKLER RD STREET ADDRESS
CITY-ST-3P DADE CITY, FL 33523 - CIrY-st1-Z2¢
1TILE vP [} Delete TMLE [Jchange  [J Addition
NAME CHATFIELD, JENIFER A HAME
STREET ADDRESS | 38318 MICKLER RD STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33523 CITY-SY- 2P
TILE [ petete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY- ST- 2P
TILE [ Delets TINLE G change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TIFLE 7 Detete TITLE [ change [} Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TLE £ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-29

12. | hereby certify that the information supplied with this ming does not gualfy for the exemptions contained in Chapter 19, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarpe legal effect as if made under ozath; that | am an offices or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachi

ment with: an addrass, w | gther like empowered.
SIGNATURE: % A Tewiber Chodfollef _[-7F-0% WL 55586 |

WAWT%WMGWMMMC'M Daytrne Phans
v



