FILED

2008 FOR PROFIT CORPORATION Mar 12, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P98000078176

1. Entity Name : .
CAT CARE CLINIC OF ORMOND BEACH, INC.

Secretary of State

Principal Place of Business o Mailing Address .
320 S YONGE ST : 320 SYONGEST. . L
ORMOND BEACH, FL 32174 S ORMOND BEACH, FL 32174 LS

VTR O

02272008 No Chg-P CR2E034 (11/05)

- DO NOT WRITE IN THIS SPACE e FomaFs
59-3509311 Not Applicable

$8.75 Additional
Fes Raquired

5. Certificata of Status Desired O

8. Name and Address of Current Reglstarad Agent

XN Jon DO NOT WRITE

320 8 YONGE ST

ORMOND BEACH, FL 32174 IN THIS SPACE

8. Tha above named entity submits this statement for the purpase of changing its registered affics or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Digrature. typed o printad ndma of ragstorad agant ano ulie if apsleanie. .. (NOTE: Fegistarad Agent sighature requied when renatanng) DATE
FILE NOW!!! FEE IS $150.00 9. Electlon Campaign Financing . _ $5.00 My Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, 5 OFFICERS AND DIRECTORS |
TITLE PST
NAME NIXON, JOHN H

STREET ADDRESS | 320 S YONGE ST
CIry-51-70 ORMOND BEACH, FL 32174

TITLE VP

NAME NIXON, LESLIE F

STREETADDRESS | 320 S YONGE ST

CITY-ST- 2P ORMOND BEACH, FL 32174

TITLE
NAME

avsiar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TTLE

NAME

STREET ADDRESS
CITY.§T-2P

TILE

NAME

STREET AODRESS
CIry.§7-21P

12. ¢ heraby cerily that the information supplied with this filing does not qualily for the exemptions contained in Chapler 118, Florida Stattes. | further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as il made under cath; that | am an officer or direcior
of the corporation cr the receiver or trustae empowared 1o executs this report as required by Chapter 807, Florioa Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all ather like empowarad

SIGNATURE: LT ;é 2-27-°% 3%C 61l 074]

am)-ﬁma AND TYFED GR PRINTED NAME OF 3:GNING OFFICER OR DIRECTOR Dats Daytme Fhone #

7



