FILED

Apr 26, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P94000088359 04-26-2005 90160 025 ***150.00

1. Entity Name
H. DON KELLY,D.V.M,, P.A.

-

Principal Place of Businass Malling Address
ARK ANIMAL 4297 LAFAYETTE ST
4297 LAFAYETTE ST MARIANNA, FL 32446

MARIANNA, FL 32446

AR M

04152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyr==rop AoiiFa

598-3282796 Not Applicable
$8.75 Additional

Fee Raquired

5. Certificale of Status Desired O

6. Name and Address of Current Registered Agent

KELLY, H DON - DO NOT WRITE

4297 LAFAYETTE ST

MARIANNA, FL 32446 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the chligalions of registered agent.

SIGNATURE
Signature, lypad o printed nama of regisieres agent and Liie il applicable {NOTE: Registarad Agenl signature requirec when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS l
TIMLE D
NAME KELLY, HDON

STREET ADDRESS | 4297 LAFAYETTE ST
CITY-5T-21F MARIANNA, FL 32446

h([LES

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME

ot s . DO NOT WRITE

o IN THIS SPACE

NAME
STREET ABORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TIme

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certily that the information supplied with this filing does not qualify for the axamption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is wus and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an cificer or director
of the corporation or the receiver or frusiee empowered to execule this repart as required by Chapter 507, Florida Statutes; and that my name appesars in Block 10 or Block 114
changed, er on an attachmant with an address, with all other like empowerad.

SIGNATURE: 7‘5/‘6/071—-—/;% DV r— ownerst /2453 [psDE2 4 fo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJﬂFl OR GIRECTOR Dal= Daﬂpe’Phonn *

——

H Do KEely DNM



