2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000088359

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

Mailing Address

4297 LAFAYETTE ST
MARIANNA, FL 32446

Principal Place of Business

ARK ANIMAL
4297 LAFAYETTE ST
MARIANNA, FL 32446

FILED

Apr 22,2008 08:00 ANV
Secretary of State

RO

04172008  No Chg-P CRZE034 (11/05)

4. FEI Numper | Applied For
59-3282796 | Not Applicabie

5. Certificate of Stalus Dasired O $8.75 additional

Fes Required

KELLY, H DON
4297 LAFAYETTE ST
MARIANNA, FL 32446
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8. The above named antity submils this statement for the purpose of changing its registered office or registered

the obligations of ragisterad agent.

agent, or

both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

SIQn:Iur-‘ I{pcd ar printed name of ageni and lite &l

{NCTE: Alagistered Apani signaiure required whan rainsteting)

9. Election Campaign Financing

FILE NO EE IS $150.00
Wl F $ Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added {0 Feas

10. OFFICERS AND DIRECTORS [

D

KELLY,H DON

4287 LAFAYETTE 8T
MARIANNA, FL 32446

TIMLE

NAME

STREET AUDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Civy-ST-21P

THLE

NAME

STREET ANDRESS
OITY-ST-ZiP

TITLE

NAME

STHEET ADDRESS
CITY-ST-21p

TLE

NAME

STREET ADDRESS
CITY-ST-2I

TITLE

NAME

STREET ADDAESS
CITY-ST- 2P

inchicated on this report or supplemsntal report is true and accurate and that my signature shall hava the same Jegal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered to executs ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
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changad, or on an attachment with an address, with all other like smpowered,

d
SIGNATURE: s 4
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BSD:$.26- 403 ]

BiGNAFURE AND TYPED OR PRINTED NAME OF $IGNINS OFFICER OR GIRECTOR

H Sad Keu
%/’ J Daw

Daytime Pnone ¢




