2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P25000092719 Feb 06, 2008 08:00 AM
1. Entity Name P
Y ‘ Secretary of State
JOSEPH R. HARRISON, D.V.M,, INC,
Prncipal Place of Business Maling Acldress
MACCLENNY VET CLINIC 404 W. MACCLENNY AVE.
MQCCLENNY o R HII““I “lml‘ I‘Nllw ||m ||m ||”| ’l”l Hl“‘lll‘ ”l‘l ‘l““‘ ]Hll‘
U
2. Principal Plage of Businass - No P.Q. Box # 3. Maling Adcrass
Suite, Apt #, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/07)
City & State Cily & State . 4. FEI Number Appiied For
5§9-3662701 Not Applicatle
Zp Country op Country 5. Centificate ol Status Desired O fi‘;i lil?edci'“o"ai
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

g%’%ﬂEJAE%ALEﬁSYJ ﬁ.VE. Street Address (P.O. Box Number )s Not Acceptablg)
MACCLENNY FL 32063

City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing 1s registered office or registared agent, or both, in the State of Forida. | am familiar with, and accept
the cbtigations of registered agent,

SIGNATURE

Srgnalure, Lrped of prured natd of reursigiod agerlai tl'e | arpl casho, {&TE Ragwirieg AGer: snnaks e mequdird il ransiabig) DATE

8. Flecton Campaign Financing $5.00 May Be
Trust Fund Contributionr. [ Added to Fees

OFFICERS AND DIRECTORS F 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

O neete TITLE [JcCnange [ Acdilion
NAME HARRISON, JOSEPH R NAME
STREET ADDRESS | 404 W. MACCLENNY AVE. STREET ADDRESS
LT - 51-21P MACCLENNY FL 32063 CTY-51-2IF
TILE O peete TITLE LTINS 7504 3 Change (3 Addition
e fvde 02/15/08-20005-011 150,00
STREFT ADDRESS STRFFT ADDRESS
GITY-51-2P CIFY-ST-2IP
HILE 1 Deiete L [ change [ Addinon
HAKE HAME
STREET ADDRESS STREET ADDRESS
BITY-ST- 2P GITY-$T- 2
1IHLE [ pelete L O Change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21 Ty 51-20
Tt [ Delete TITLE [ charge [ Adaition
NAME NaML
STRELY ADGALSS STHEET ADDRESS
CITY-ST1-28 CTY-51-2IP
TITLE 3 pelete TITLE [ Change  [_] Additign
NAME NAME
STREET AGORESS STREET ADDRESS
Gt -ST-21P o CITY-ST- 2IP

12. | hereby certity that the information supplied with this filing does fgt qualify for the exemntions contained in Section 119, Florida Staluies | further certily that the information
indicated on this report or suppie ental raport is true and agcurate\andg thal my signature shall have tha same legal effect as if made under oath, that 1 am an officer or diroctor
of the corparation or the recaiver pr trusiee empowered soybxecuteYhis report as required by Chapter 607, Florida Stetnes; and ihat imy name appears in Block 10 or Biack 11
if changed, or on an attaghment ith an address, with Ail gthgr by bmpowered.

SIGNATURE:

2-5-0% Qo - 259152

Cato Dayl.mo Pore 8




