FILED

May 22, 2008 8:00 am

2008 FOR PROFIT CORPORATION +  Secretary of State

ANNUAL REPORT - 04-23-2008 90037 050 ***150.00
DOCUMENT # P07000107290 gt
1. Entity Name
TOWN AND COUNTRY ANIMAL HOSPITAL OF COLLIER
COUNTY, INC. _ b
Principal Place of Businass Malling Adcress _ 6 8 0 1 1 5 l 3
1828 SANTA BARBARA BOULEVARD 1828 SANTA BARBARA BOULEVARD o - o
NAPLES, FL 34116 NAPLES, FL 39116 AL
' |
e R T[T I T
Suite, Aat. 1, etc. Suito, Apt. . eic. 03212008  Chg-P CR2ED34 (12/08)
City & Siate = City & Stale 4. FEI Number Applied For
i 13 ~426(10% Nol Applicable
i Country » Country §, Canificate of Status Desired! K| ?2'75 Additional
e e & - Name and Address of Cumrent Reglisisrad Agent-  _ _ — - 7. Nome gid Address.of How.Ragl d Agant
Name "
CHEFFY, JANE Y ESQ.
2375 TAMIAMI TRAIL NORTH Street Address (P.0. Box Number is Not Acceptable)
- SUITE 310

- NAPLES, FL 34103

. City FL l Zip Code

- 8. Tha above named entity submits this slatement for the purDosa of chenging it ragisterad oftica or registered agent. or both, in the Stats of Forida. | am famillar with, and accept
the obﬂga!brs of registered egenl

SIGNATURF .
R .mwwqgmmumnmwmdﬂm_om {NOTE: Registrid AQSN Si3alre redamed when neinslating) DaTE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be e el
After May 1; 2008 Foo will be $550.00 Trust Fund Contribution. . .01 Added to Fess . L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [») T detere TME JChange T Addition
NAME CHETKOWSKI, JANE D NAVE
" STREET ADCRESS | 7835 HAVEN DRIVE STREET ADORESS
cy-51-2p NAPLES, FL 34104 CIty-ST. 2P
me 1 Desete TMLE TIChange T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CmY-St-7P CITY-S1-217
nne Y- TLE YChange' ] Addtion
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP cny-51-op
E J Delete e Tlonange ] Addition
HAME RAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P oy -S5-2F
TRE J Detere VIE cnange ] Addition
NAME RAME
STREET ADDRESS | STREET ADDRESS
cav.stze | | ciry-st.2p -
me .| Toeee . me o ‘ o ] Asdtion
STREET ADDRESS . oo ‘smmmm oo . e — -
[aa . O h T - - CTy-ST-2P e . . .-

12. | hereby certify thal the informalion supplied wilh this !|I|r§ does nol qualify for the axemptions contained in Chapter 119, Florida Statutes. | further ceriify that the nformalm
indicated on this report or supplemantal repart is true and accurate and that my signature shall hava the same legal etioct as i made under cath; that | am an oificer o
of the corporalion or the receiyer or trustes empawered [0 exaculs this rapon as raquired by Chapter 507, Florida Stalutes; and that my narme appears in Block 10or Block 11 it

° ghangsad, or on an attachmeny with drass, with all other like empowared

SIGNATURE:

3218 239-383-5o0bo

CF 1IGNING DFFICER OR DIRECTOR 7 Toms Dayera Proce £




