2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # V10300

1. Entity Name * -

ANIMAL ENTERPRISES, INC,

Principal Place of Businass

6561 NALLE GRADE ROAD

NORTH FT. MYERS, FL 33917 US

Maiiing Address

6567 NALLE GRADE ROAD

NORTH FT. MYERS, FL 33917 LS
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6. Name and Address of Current Raglstemd Agent

HARRELL, ALLEN J.
6561 NALLE GRADE ROAD
N. FT. MYERS, FL 33917
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8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent or bolh in the Stale of Florida, | am familiar with, and accap:
the abligations of ragistered agent.

SIGNATURE
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Signature. typed of printed name of registerad agenl and ille if apphcable

(NOTE. Regustered Agent $ignatuie rsquirksd when reinslating)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contsibuton,

$5.00 may Be
Added to Feas

10.

OFFICERS AND DIRECTORS
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NAME

STREET ADDRESS
cny-S1-2IP

PD

HARRELL, ALLEN J.

6561 NALLE GRADE ROAD
N.FT. MYERS, FL

TITLE

NAME

STREET ADDRESS
CirY-S§1-71P

D

DINSCHEL, CATHY

6561 NALLE GRADE ROAD
N. FT. MYERS, FL

TITLE

NAME

STAFET AUDRESS
Cy-ST-21P

TITLE

NAME

STREET ADDRESS
Chy-S1-2Ip
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NAME

STREET ADDRESS
CIry-57-2iP
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NAME

STREET ADDRESS
CiTY-87-71P
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12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptlons centained in Chapter 119, Florida Statutas. | turther cenify that the information
indicatad on this report or supplemental report is true and accurata and that my signatura shall have the same lagal effact as If made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Flgrida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A )08 33972 L98S[

BSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j‘W” AllenT Harre I

Date Daytima Prona #




