2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 564594

1. Entity Namg
MITCHELL HAMMOCK PET HOSPITAL, INC.

Principal Place of Business Mailing Address
255 ALEXANDRIA BLVD. 255 ALEXANDRIA BLVD,
OVIEDO, FL 32765 QVIEDO, FL 32765

FILED
Jan 28, 2008 08:00 AN
' Secretary of State

VIR ARG

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Number - Applied For
58-3127681 Not Applicabla
i ; $8.75 additional
5. Certificate of Status Desired (] Foo Raquired

8. Name and Address of Current Ragistered Agent

DUDLEY, WOODROW
45 ALAFAYA WOODS BLVD
OVIEDO, FL 32765

DO NOT WRITE
IN'THIS SPACE

8. The above named entity submits Ihis statement [or the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |

the obligations of registered agent.

SIGNATURE
Signahe, lyped of printed name of segisterea agent and tile if 2pplicabls, . . (NOTE Registered Agent sIgnature required wnomems(m:nln) . _ DATE
- .. . e, s T i v o . o o .- -:I", .:I_.,.; - X '. ..“|.‘. R V . -
© .. .FILE NOWIIl FEE IS $150.00 -- - |- 9 Election CampaignFinancing ' ""$5,00 maybe |- A T R
. “After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [ Added to Fees T
g e T .
. 107" OFFICERS AND DIRECTORS [ B ’,‘5 g, =i
A A A
NAME DUDLEY, WOODROW o oo v . T e ' 0
STREET ADDRESS | 255 ALEXANDRIA BLVD. o B r .
crv-st-2¢ | OVIEDO, FL 32765 U;l'il‘l 8 i 1
LooguRnast ‘
TIE MRS _ouadiginliadl]l )
| YENSEN, LAURA A BOOKEEP 02/05/08~B0015-019 150,00
STREET ADDAESS | 594 YORKSHIRE DR
CITY-SE-ZIP OVIEDOQ, FL 32765
MeE |
NAME . : |
STREET ADORESS )
env-st.ze DO NOT WRITE
TITLE
e IN THIS SPACE =
STREET ADDRESS '
CTY-8T.7P ’
TME :
NAME . .
STREET ADDAESS _ _ . . ™ ;
L SR sy : AR O
e, Mo W h I P R
SNRME_ L C e - T '_\-_“{ ann . I . 3 \ , %, N T
<| stheET ppoRess [, ) T T = b e s st e ML DL s o
N T T S LV S Mweriweer - §

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or frustee empowergs o execuita this report as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 10 or Biogk 11 if -

changed, or on an attachmeant with an deresﬁh II'yther like ampoweared.

SIGNATURE: _* //é{géf

GNATURE AND D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

/7

[ AP D) s

Date Cayumy Phone &




