2008 FOR PROFIT CORPORATION -
ANNUAL REPORT .. | FILED

DOCUMENT # P96000051706 :
1. Entiy Name Secretary of State
THE VETMOBILE, INC.
Principal Place of Business Mailing Addrass
421 CORAL AVE 427 CORAL AVE
RAMROD KEY, FL 33042 RAMROD KEY, FL 33042
P TR S SR N EHEAROERENEAR L

Suita, Apt. #, elc. Sulte, Apl. #, elc. 02122008 Chg-P CR2E034 (12/08)

City & Stats City & Stats 4, FEY Number ~ Applied For

: 65-0676578 Not Applicable
Zip Country | Zip Country 8. Cortilicale of Status Desired = ?g.gsqlﬁ?:;uonal
€. Namo and Addross of Curront Rogistered Agont 7. Mamo and Address of New Registered Agent
Nama

CLARK, EDIEM
421 CORAL AVE Street Address (P.0. Box Numbar is Not Acceptabie)

RAMROD KEY, FL 33042

City FL i Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or ragisterad agent, or both, in the State of Flonda. | em familiar with. and accen!
the obligations of registered agent,

SIGNATURE

Signaiure, 1yp.qup'mudn.r;no| ragistatad agant and tile it -puucuph * [NOTE Hognsmruquunlanuue_wquvfn_unfmmmg: B ) . "DATE ' o
RRta FILE NOWIll FEE IS5 $150.00 9. Electicn Campaign financmg ¢+ $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, « CJ  Added 1o Fees
1o S e | ’
0.~ - - - QOFFICERS AND DIRECTORS Co 1", - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE D [} Delete TE I change [ Addihon
HAME CLARK, EDIE M NAME
STREET ADDAESS | P O BOX 430372 N/A STREET ADDRESS
CITY-S1-21P BIG PINE KEY, FL 33043 Ciy-S1-2P e
’ [AIBIRRIRERY R ; ;
Tne  Dotete TITLE . ,',-’ AELHD _,.E ¢ lﬁ Adition
- 0321 /05-30040-023 o0,
STREET ADDRESS STREET ADDRESS
CITY-ST-7P eiry-$1. 2P
TTLE 3 Delete TITE . [ change [ Adonion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-S1-21p -
TITLE O oolets THE [ Change [ Addineon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {iry-S1-2P
e . 7 detete TITLE DO Change [ Adanion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P. . . i - Cy-§]-2p o = N ) .
- TME ’ : - R o N : =T - [ Change [ Adattion
NAME N . v LS [P av o NAME o '
STREET ADDRESS | - oo . s . . e Ce e e
CTy-ST-2P . . L . L. _jovestae o . S

12, | hereby certily that the information suppliad with this tiling does nol quality for the exemptions contained in Chapter-118, Florida Stalutes. | lurther cerlily that the information
- Indicatad on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath: 1hat | am an officer or director
of the corparation or the receiver or rusies empowared o execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Biock 11 if

changed, or on an attachmant n addrass, with al sther ilke
3.5-08 ()

SIGNATURE: , )
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daylime Phooe #

Mar 07, 2008 08:00 AN



