2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L23306

FILED
Mar 05, 2007 08:00 AM

1. Entily Name

LAKE EMMA ANIMAL HOSPITAL--JOHN J. DEE,
D.V.M, P.A,

Secretary of State

Principal Place of Businass

645 PRIMERA BLVD
LAKE MARY FL 32746

Mailing Addross

€54 PRIMERA BLVD
LAKE MARY FL 32746

TR

2. Principal Flace ol Business - No P.O. Box # 3. Malling Addross

Suilg, Apl. #, elc. Suila, Apl. #, etc.

1st MCORE CR2EQ34 {10/06)
Cily & Siale Cily & Stalo 4, FEI Number | Applicd For
59-2971607 lNol Applicable
Zi i ;
P Country Zip Couniry 5. Cortificate of Status Desirad O §8.75 adational
R Fee Aaquued
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Nama

DEE, JOHN J.
645 PRIMERA BLVD

Strect Addross (P.O. Box Number is Not Acceptabla)

LAKE MARY FL 32746

City FL | Zip Code

8. The above namod onlity submits this slatement lor Ihe purpasa of changing ils rogistorad office or regislered agonl. or both, in the State of Florida. | am [amiliar with, and accept
the obligalions of regislered agenl.

SIGNATURE

Sqnalure, typed or punied name of 1egisiered bgeni nnd Hilg ¢ apphyatle {NOTL: Regiergd Agont signature requred whan rguisianng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Wl Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE FD O Delete i O change L[] Addilion
NAME DEE, JOHN J. HAMI HOOA0RESETS

siT¥1 1 aponlss | 645 PRIMERA BLVD SIRIT ] ADDR 55 3130780017013 150,08

CIyY-s1-Ap LAKE MARY FL 32746 CIY- 51 2

1L [ Delele . [ change  [J Addilion
NAMI NAMI

SIRLET ADDHI 88 STHLET ADDRERS

CIY - $1-41p CIY-51-/1P

THILE O] peicte nnr [CIchange ] Aadilion
NAML NAME

SIRCCT ADDRI &S SHULTADDRISS

CITY - S§I-71¢ CIY-8-/11

Tt T Detote Tr [Clchange [ Addinon
NAML NAM

SHULTADINU &S SIBEL 1 ADDIY S5

CIY-i1-21p BIY-S1-7IP

Ty O pelete i [0 Grange [ Addilion
NAMI NAMI

SIREET ADDIY 85 SINT T ADE S5

CIFY-SI-A1P ClIy-§1-2p

T ] petete Wl [ Change ] Addition
NAMI, NAML

STREET ADDHESS SIRELT ADDRESS

CITY- 7- 70 CIy-SI-2p

12. | horoby certify that tho information supphiod with this filing dees nol qualify for the exemplions contained in Seclion 119, Florida Statulos. | further corlily that the information
indicalod on this roporl or supplomental roport is lruo and accurate and lhat my signalure shatl havo he samo logal clicct as il made undor ealh. thal | am an olficer or director
al lhe corperalion or the receivor ompowared lo oxeculo this reporl as roquired by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11
if changed, or cn an atlachment vithan , with all other like empowerad.
3-a-07

SIGNATURE: 7
( sn:;hyrune AND I‘Pjﬁ OH PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Due

Eaylura Phong #




