2007 FOR PROFIT CORPORAT»iON
ANNUAL REPORT (AB)

DOCUMENT # G50749._.

1. Entity Name

SIMMONS’ SAND LAKE ANIMAL CLINIC, P.A,

——t

Principal Place of Businoss

C/0 LELAND SIMMONS
8932 S APOPKA-VINELAND RD
ORLANDOQ FL 32838-5721

Mailing Address

C/Q LELAND SIMMONS
8932 5 APOPKA-VINELAND RD
ORLANDO FL 32836-5721

2. Principal Placo of Business - No P O. Box #

3. Mailing Addrass

FILED
Mar 01, 2007 08:00 A
Secretary of State

e g

Suile, Apl. #, elc Suite, Apl. #, etc. 15t MOCRE CR2E034 (10/06)
ity & Cily & . i
City & State ity & Stale 4. FEI Number 59-2329977 Applied l?or
Nal Applicable
Zio Counlry Zip Country 5. Coertificate of Status Desired O 38'75 ﬁ_\ddilional
Fee Required
6. Mame and Address of Current Registared Agent 7. Nameé and Address of New Raglstered Agent
Nama
SIMMONS, LELAND D. .
8932 SOUTH APOPKA-VINELAND ROAD Stroal Addross (P.C. Box Number is Not Acceplable)
ORLANDO FL 32836
City FL Zip Coda

8. The above named enbly submils this stalement for the purpose of changing its registarad office or registared agent, or both, in the Stato of Florida. | am famihar with, and accept

the cbligations of registered agent.

SIGNATURE "

SRATUL R

d (ille  apphcable.

{NOTE Registarod Agent $:ignaturs ragutred whon reinstating) . DATE

ke Chack Paya ble to Flonda Depa rt

‘After May 1,,2007 Fea WIII Be $550 00

o, ‘Ei'dt:-lion Campaign Financing
* Trust Fund Contribution. [

-t

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS 11,

1k : ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11

L op ] Delete e [ change [ Addition
NAME SIMMONS, LELAND D AL

STREET AbDiEss | B932 S APOPKA-VINELAND STREET ADDRESS

ciy-sr-zp | ORLANDO, FL 00000 ory-S1- 7P

e D [ Delete N W {Ichange {71 Addition
NAME SIMMONS, JUDITH A. NAME

STREET ADDRESS | 8932 SO. APOPKA-VINELAND SIREET ADDRESS UL—H:IHDUE\I—E 5941

ciy-sr-ze | ORLANDO FL CITv- 8- 21 0309,/ 7 2008008 150,00

FITLE 3 pelese TILE (O Change [ Addition
NAME NAME

STREE] ADDALSS STREET ADORESS

Ciomr-31-4dr . . R i i B T | L e T — A

TImE L detele nie ] change [ Adaition
NAME, NAME

SIREET ADDRLSS SIAEET ADDRESS

CITY-S1- 2P CIV-ST- 2P

L 3 Dolele HILE Clchange [ Addihen
HAME NAME

STREET ADDRESS SIREET ADDRLSS

CITY-ST-2IP CIIY-SF-2IP

TIILE 3 Delele HILE [ change [ Addilion
NAME NAME

SIFEEI ADDRESS | » + ) . SIREET ADDRI 55

CITY-ST-2P i R CIry-S7- 2P

12. | heroby certify that the information supplicd with tis f|lmg gocs not qualfy for tho oxemplions conlained in Section, 1 19, Florida Statules. | furthor cemry that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made undor oath, that | am an officer or director
of tho corporation or the receiver or trustes empowered 1o execula this reportas required by Cnapter 807, Flerida

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

Judi ¥

SIGNATURE:

A Sauie_—

Slalutes: and thal my name appears in Block 10 or Block 11

2207 {07876 Wbf

SIGRA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Data Daynme Phong #



