.. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 28,2008 08:00 AM

DOCUMENT # V45152

1. Entity Name
ANIMAL EYE CARE, INC.

Secretary of State

Principal Place of Business Mailing Address
3807 BOND PLACE PO BOX 849
SARASOTA, FL 34232 SARASOTA, FL 34230
. R L o 04042008 No Chg-P CR2E034 (11/05)
Do E NQTWRII,ElN”‘*TH |§;SPACE € ) B Numoer Applisd For
AN ST ST 6540345125 Not Applicatie

(| 58.75 Addihanal

5. Cenrtilicate of Status Dasired ¥
Fee Required

6. Namo and Addrass of Curront Raogistered Agent

Ee? H%Rfs?ﬁ'mé%ﬁ BLVD. #1 DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

H
[
;-

8. The above named entity subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. typed ot prinied nams al ragistered agent and title f applicable (NGTE. Reglsiarad Agen| signature raquired whan rensiaking) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einanclng $5.00 may Be
After May 1, 2008 Foe will be $550.00 Tiust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS [ X
TILE PSTD
NAME SALISBURY, M A

STREET ADDRESS | 3807 BOND PLACE
CITY-51-21P SARASOTA, FL 34232

TLE

NAME

STREET ADORESS
CIrY-51-2iP

T
1 =1t 1
PO e

TITLE
NAME

arvstae DO NOT WRITE

NAME
STREET ADDRESS : ) ) L
OTY-51-21F S

— IN THIS SPACE

e S

NAME E. i
STREET ADDAESS B
CITY-81-21P v

TITLE

NAME

STREET ADORESS
CITY-§1-21P

12. t nereby certify that the information supplied with this filing dces not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the nformation
indicatad on this repart or supplemental report is true and accurate and that my signature snall nave the same legal effect as if made undar oath, that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowared.

. =7y
'SIGNATURE: - A AWAM M-A sALIS BURY ﬁ/.?é{ of  379-3737]

BIGNATURE {ND TYPED CR PRINTED NvE OF $IGNING OFFICER OR DIRECTOR Wg g 2 Dpte Daytime Phong ¥
- 7




