FILED
2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #S27310 04-21-2008 90081 019 ***150.00

1. Entity Name
KITTY HAWK VETERINARY SERVICES, P.A.

Principal Place of Business Mailing Address
330 90TH AVE NE P.0. BOX 5835
ST. PETERSBURG, FL 33702 CLEARWATER, FL 33758
e R R L GRS R ER R

\D1 30 & anda Blud o HH0O35

Suite, Apt. #, etc. J Sune Apl #, elc. 04172008 Chg-P CR2E034 (12/06)

gty & Siat City & Stat — 4, FEI Number Applied For
Poier burg LI SF Cetersount  ©L | 650248568 Not Appicabie
Zg% r-T o7 CDU\_IWSAQ 5%,‘) 2D 503 < Cou(nlrz A 5. Cerlificate of Status Desired O ?gg;mm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
- — . Name ; . . h —_ -
SHANNON, DONNA F D.V.M. NiAa
330 90TH AVE NE Sueet Addresd {P.C. Box Number is Not Acceptable)
_;'ST. PETERSBURG, FL 33702
City FL { Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of tere agent
SIGNATURE 1 A /V(M//_\\/”/{ ‘4/ / 'Z/ O(P

Sw\aruru rvpan or printed name ol regisiered agent and Lite Il (NOT’S\Reglslﬂoo Agent signature required when rainsiating)
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME D O Delete TITLE [ Change 1 Addition
NAME SHANNOCN, DONNA F D.V.M. NAME
STREET ADDRESS | 330 90TH AVE NE STREET ADDRESS
CITY- 5T- 2P ST. PETERSBURG, FL 33702 CITY-S1-2p
TILE O velete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G -ST-2IP CITY-ST-2P
TME [ Delete M [ Change [} Addition
NAME NAME o
STREET ADDRESS 5 STREET ADDRESS
CITy-S1-2i0 CITY-8T-Zi9
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-ZP CITY-5T-71P
TTLE O3 pelete TILE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S-2IP
TMLE [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. i hereby Celllz that the information supplied with this flhn does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ati hmer\! with an address, wnh all other like empowered.

SIGNATURE: ’LM/:UYK m ;Dorm;x F, Shennm *H 1'7/ OF 72742~

BEN.ATURE AND TYFEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona # /7& 03




