2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S00790 Feb 07, 2008 08:00 AT
1. iy Narm Secretary of State
ADDISON ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Acldress
222 SW CR 252B ’ 222 SW CR 252B -
LAKE CITY FL 32024 LAKE CITY FL 32024
2. Principai Plece of Businass - No PO Box # 3. Maling Adgrass
Suite, Apt #, ete. Suile, Apt #, ute. 1st MOORE CRPEO034 (10‘;07)
City 8 State City & Stale 4. FEI Number Applied For
59-3018932 Mol Apclicable
zp Couniey Zo Contry 5. Certiflicate of Status Desired O §8'75 p.‘dd'tic’”a‘
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggzDISSVEI)I\C"RC;_SI;EORD M Street Address (P.O Box Number s Nol Asceptable)
LAKE CITY FL 32024
City FL Zip Code

8. The apove named ertily suomids this statement ‘or tha purpose of changing its regislersa office or registerad agent, or ot in the Swate of Fiorida. | 2m familiar with. ang accept
the chiigations of registered agent.

SIGMATURE

Cgnene ypod G proevad pate: M e siried ngerland We | uepfcazia INGTE REGIl-160 AGOM 2410 L't Feaduimdtd sl @it gh LATE

"'FILE NOW!!t{ FEENS $150.00°
. After: May 1,2008 Fee Will Be $550.00 :
. Make Check Payabie to Florlda Department of State

8. Elaction Campaign Financiig $5.00 may Be
Trust Fund Conte l;,ulu: -  Addedto Fees

10. OFFICERS AND DIRI’(‘TOR 11. ADDITIONS/CHARGES TO OFFICERS AND DIRECTORG IN 11

Tne PD 3 Devete AnE [C}change [ Adddion
NAWE ADDISON, CLIFFQRD M HAME 1S AN

STREET ADDRESS {222 SW CR 252B STREET ADDRESS R

SITY-§3-217 LAKE CITY FL 32024 CITY-5T-21

TITLE VTSD [T ogete THLE [ Change (] Addition
HAME ADDISON, MARJORIE F HALAE

STREET ADDRESS | 222 SW CR 2528 STREFY ADDRESS

SITY-5T-20 LAKE CITY FL 32024 CITY-S1-21P

2 7 Deiete MRE [ Change (] Addinon
HAME N _ W4ME - - - U

STREET ADDRESS STHEFT ADDRESS

oITf-81-217 LIrY-5T- 29

ILE [ palete WILE O cChange [ Addiion
HAME ' HAME

STRELT ADDRLSS STRELT ADORESS

CITY-ST-21 CTY-5T-21P

HHE [T Detate TITLE [JChange 3 Aadition
HAME NERL

SIREET ADDRESS SIREET ADDRLSS

oIry-51-212 Ciry-S1- 21w

TT.E O pelete TLE [ crangs [ Addition
MERE HAME

STREET ADDRESS STREET ADDRESS

Ty -$T-29 cny-S1- 2P

prhed vath tig filing does net qqu fy fur the exempetions contaned in Section 119, Flarida Staiutes. | furthar certity that e ifonnation
aysport is trie and accurate and that my signature shall have the samie legal cttect as f made under oath: that | am an officer or direclor

af to execute lh|s report as required by Chapter 807, Florida Siatutes: and that sy nare appears in Block 15 or Block 11
s, fittfall other ik empowerea.

TR 1A%\ -3)08 38750720

NG TYPED ORAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Nayimo Fane x

12. | hgreby certfy that tha information 5
Iﬂdlcﬁln..d on this report or .,upplf. 0
of the corperation ar the raceive
it changed, or on an attachmenghvi

SIGNATURE:




