FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P24000088359 % 04-25-2007 90173 049 ***150.00

1. Entily Name
H. DON KELLY, DV.M., P.A.

Principal Place of Business Mailing Addrass quuy
ARK ANIMAL 4297 LAFAYETTE ST '
4297 LAFAYETTE ST MARIANNA, FL 32446

MARIANNA, FL 32446

Suite, Apt. 4, etc. Sulte, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State . City & State 4, FEi Number Applied For
59-3282796 Not Applicable
Zj Count Zj Count ) . i
P Y P v 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
KELLY, H DON
4297 LAFAYETTE ST Strest Address (P.O. Box Number 15 Not Actepiable)
MARIANNA, FL 32448
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of botn, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent,
SIGNATURE
Signalure, typed of printed nama of regisierad agent and titla if applicable. {NGTE: Ragi Agent signature required when reinsiatk DATE
FILE NOWIIl FEE IS $150.00 9. Election Campign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete s [ change [ Adition
NAME KELLY, H DON NAME
STREET ADDRESS | 4297 LAFAYETTE ST STREET ABDRESS
CImy-&1-2IP MARIANNA, FL 32446 CITY-ST-289
TME 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¥ CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CTY-ST-2P
TITLE O oelee TITLE (] Ghange [ Adoition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 oelere TITLE [JChange {7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
lLE3 O pelee TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2UP CITY-ST-2IP
12. | hergby certify that the information supplied with this filing does net quality for the exemptions contained in Chapler 119, Floride Statutes. | durther certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o exscute this report as required by Chapter 807, 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: K/ rn. A2l D & i /2 3/07 (859s26- 403
SIGNATURE-AND TYPED OR PRINTED NAME OF BlGNIN?FﬂGER OR BIRECTOR Date] ] Baytime Phone #




