FILED
2008 FOR PROFIT CORPORATION - Mar 13, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000067538 Secretary of State
1. Entity Name 03-13-2008 90040 003 ***150.00
KINDNESS PET CLINIC,INC.
Principal Place of Business Mailing Address
21071 NE HWY 27 21071 NE HWy 27
WILLISTON, FL 32696 WILLISTON, FL 32696
e B RO OGRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Lo ~onmy 1% Not Applicable
Zip Country Zip Country 5. Ceniticate of Status Desired O ?eseg?q Sdr:;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Mamsz

SPINK, RONALD
21071 NE HWY 27 Street Address (P.O. Box Number is Nol Acceptable)

WILLISTON, FL 32696

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE.
roa gy, ?‘_Slgna‘ura. yped or F;(WBQ nama of requsiered agent and lite If applicable. (NOTE: Registered Agam signature reguirea when reinsing) ' DATE
Ey’ ¥ tig : CHCRA e . . . .
" FILE'NOW!I! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
~After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Acded o Fees

LRt

10;7 \ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST O3 pelete L [ & change 0] Addition
NAME SPINK, RONALD NAME

STREET ADDRESS | 21071 NE HWY 27 STREET ADDRESS

CiTy-8T-21P WILLISTON, FL 32696 CrTy-St-21IP

TILE 7 Detete THLE ST O Chenge 0 Addition
NAME NAME NonvDa 3P i

STREET ADDRESS STREET ADDRESS | ™~ | @ 77 ~Ee RHwy 7

CaTY-§T-2P CHiv-§1-20 wWithiqrar Ry 3%6%9¢%

TILE O Delete TITLE [ change {7 Addition
HAME NAME

STREET ADDRESS - STREET ADORESS _

CiTy-S1-21P : CITY-ST-2P

TITLE O pelete TILE (O change {7 Adaition
NAME NAME

STREET ADDRESS STREET ADKIRESS

CITY-SF-2F CITY-ST-2IP

TITLE O pefete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ] CITY-51-1p

TITLE O pelete TmE O change  [] Addition
N o HAME

STAEET ADDRESS STREET ADDRESS

CITY-gr-ae - - f - ’ CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Infarmation
indicated on this repont or supplemental report is true and accurale and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-~ changed; or on an attachment with an address, with all other like empowered.

SIGNATURE:W Y/ A A 3_/1-08 352-5)9-cbao

BIGNATURE AND TYPED OR#I E OF 8IGNING OFFICER OR DIRECTOR Dae Daylima Phone #

/



