2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000048938 Feb 09, 2007 08:00 AM
t: Enity ame Secretary of State
ANIMAL CLINIC OF WINDERMERE, INC. ry
Principal Place of Business Mailing Addross
1909 MAGUIRE RD 1908 MAGUIRE RD
1900 MAGUIRE ROAD 1909 MAGUIRE ROAD
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suile. Apt #. cle. Suite, Apt. #, clc 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FEI Numbaor _ Applied For
65-1008411 Nol Applicablo
Zp Country Zip Country 5. Corbficalo of Status Desirod 1 gg'zgql':?:;“o"al
6. Name and Address of Currant Ragistered Agent 7. Name and Address ot New Reglsterad Agent

Name

GRAHAM SR, JESSE E

369 NQRTH NEW YORK AVE'3RD FLOOR Street Address (P.O. Box Number is Nol Acceptable)

WINTER PARK FL 32789

City FL | Zip Code

8. Tho above namad cnlily submits this slaloment for tho purpese of changing ils registorod office or ragisterod agent, of both, in Iho Stato of Florida. | am lamiliar with, and accept
lhe obligations of rogistered agenl.

SIGNATURE

Signaluie, yped of prinked namo ol regisicred agent and utlke ¢ apphcable. {NOIE: Regstarca Agent sgynalure roquired whan rensiaing) DATE

'FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 :
Make Check Payable to Florida Department of State - : Trust Fund Coninbution [] - Added to Feas
10. OFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11t D O pelele it [ change [ Addilion
NAM PEARCE, DOUGLAS S NAMI
siELl oo ss | 7340 MARDELL COURT ST A S HI0000E25E50
onv-si a» | ORLANDO FL 32835 olly-s1 7P 02/19/07-80009-014 150,00
It c O Deleie Mt [ change [ Addition
NI PEARCE, MARY A
CsIETabRss | 7340 MARDELL CT STRIETAUDIL 5SS
ClY-$1-21p ORLANDO FL 32835 CIy- 8121
I T oeiee niL 1 Change [ Auition
NAME NAMI
SIHLTADDR 8 SIRET ADDIE 58
CIY-S1 2w CIIY-S1- 71
e O Celete THiL [ change ] Adition
NAM:. NAMI
SINETADDRI S8 SIRELT ADDIUSS
CITY- ST-21P CHY- ST
itk [ pelete i [ change [ Additien
NAME NAMI
SILET ADDISS SIREL) ADDIESS
CIY-S1- AP CHy-S1-21p
THIE [ Delele 1t [ change ] Adelition
NAMI NAMY
SIEET ADORESS STHEET ADDRESS
CITY-85-71P oIry-SI-21P

12. | hercby cerlify thal the inlormation supplied with this filing doos not qualily for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental roport is true and accurale and thal my signature shall havo the same logal effect as if made under oath: that | am an officer or director
of the corparation or the roceivor or trustoo empowered 1o exocute this report as ragurred by Chaptor 807, Flonda Statutos; and lhat my name appoars in Block 10 or Block 11

if changed. or on an atachment N adgEEEewyith all othor like ompoworpd. )
SIGNATURE: __{ Wu //&.Q / i [7/ ' @7(”

SIGNATURE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytrm




