2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000051706 Apr 13,2007 08:00 AM -
1. Enlity Name Secreta Of State
THE VETMOBILE, INC. Y
Principal Place of Businass Mailing Addross
421 CORAL AVE
R AR Moy
2. Principal Place of Business - No P.O. Box # 3. Mailing Address "m Wm
Suits, Apt. #, olc. Suite, Apt. #, clc. 15t MOORE CR2E034 (10/08)
City & Slate City & State 4. FEI Number 65-0676578 Apphed For
- — > . Mot Appticablo
° ouniry 5. Cerlilicale of Status Doesirad d f%gsq’efd%m""al
ee Require

6. Name and Addrass of Current Registered Agent _7._Name and Address,of.New.Reglstered Acantea—- -—— -~

FEITTTE

CLARK, EDIE M
421 CORAL AVE Sueat Addross (P.O. Box Mumbar is Not Accoplable)

RAMROD KEY FL 33042

Cily FL I Zip Codo

8. The above named entity submits this statement for the purpose of changing its rogisterad office or registerad agent, or bolh, in the Stato of Florida. | am famiiar with, and accept

tho ohlhigations of regislered agent. )
SIGNATURE

Signalure, typed or prnted name of regisiered agent and nile ¥ appheable, {NOTE. Regrsierac AO2PI SphBIUNE rOLISO Whin Fpns1aing) DATE
FILE NOW!!! FEE |S- $150.00 - g. Fiection Campaign Financing $5.00 may Be
‘ After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribuuon.  []  Added to Fees
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Nite D TILE - e g =L ChAnge [ Addilion
e CLARK, EDIE M M o N UO0000T04e7S " T
' \ 0442307 -30004-013 150, 00

STREET ADDRESS | P © BOX 430372 N/A SINET ADDRESS e -
Iy -SI-7Ip BIG PINE KEY FL 33043 CITY-ST-2P
T 1 Delele e [ cnange [ Addillon
NAME NAME
STRECIADDRLSS |~ STRFET ADDRESS
CilY-S1-7Ip CIfY-ST-7iP
1TE o - [7] pelote R otme - - . - O change  .[] Additien
NAME NAME
STRELT ADDRLSS SIREET ADDRESS
CITY-S1-71p CIY-ST-ZIP
e [ Delete TINE . [ change [ Addinon
NAME NAMI:
STREET ADDRESS SIRELT ANDRESS
CITy-$T-7IF ciry- sT-2IP
TIEE, [ Delete TIRE [ change [ Adgitlon
NAME NAME
STRELT ADDRFSS STAEET ADDRESS
cITY-81- 719 CIY-SI-2IP
nne O nelere THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cciry-sI-7IF

12. | hareby cerlify that the information supplied with this filing doas nol qualify for the exemptions contained in Section 118, Florida Statutes. | furiner cerlify that tha information
indicated on Whis roporl or supplemental report is true and accurate and thal my signature shafl have tho same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustec egapowered 10 execule Jnis repart as roquirod by Chapler 607, Florida Slalutos; and thal my name appears in Block 10 or Block 11

if changed. or oh an nt with an gagfess, wilraMo lik/ mpowerod. _
smmwne;éd;zi : 400 (RSHDII9D
Date

SIGNATURE AND TYPED OR PRIN ME OF BIGNING OFFICER QR DIRECTOR Daylirme Prona #




