2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT{AR) Feb 18, 2008 8:00 am

1. Entily Name
- o of¢ e of¢
ANIMAL CLINIC OF WINDERMERE, INC. 02-18-2008 90002 006 *#7150.00
Principal Place of Business Mailing Address
1909 MAGUIRE RD 1909 MAGUIRE RD
1909 MAGUIRE ROAD 1909 MAGUIRE ROAD
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adgorass
Suite, Apt. #, etc. Suite, Apt. #, 8ic, 15t MOORE CR2EQ34 {10/07)
City & Statz City & Stale 4. FEi Number Applied For
65-1008411 Not Applicable
Zp Couny op Couniry 5. Certificate of Status Desired O gg g?q::?;'“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggl.\uggT?‘lRNJEEV?SYEOEK AVE..3RD. FLOOR Street Address (P.C. Box Number is Nat Acceptabia) ~ — -
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registared agent, or toth, in the State of Florida. | am familiar with, and accept
the cbligsticns of registered agent.

SIGNATURE

{rOTE Registtied Ager | SONTLEF retiinad wiel rainaiatng) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contrlioation. [ Acided to Fees

10. OFFICEF!S AND DlPiEC'TORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 3 Deete TLE O Change [ Addition
NAME PEARCE, DOUGLAS S NAME R

STREET ADDRESS | 7340 MARDELL COURT e oomess THRS &0 R et Pl

crv-s-z7 | ORLANDO FL 32835 avsrze (U Octermrere, FC 34 £

TITLE c J Desete TITLE O Change [ Addition
NAME PEARCE, MARY HAME -

STREET A0RESS | 7340 MARDELL CT smeraorese | AHED (OSSO RCb@’fSQCL

oTy-5-2F  |ORLANDO FL 32835 QIFY-ST. 2P &)‘QW,’:’L :’}rlg’(;

MLE [ Daiete TALE [ change 7] Addition
Mates o . B — .

STREET ADDRESS STREET ADIRESS

CITY-51-2F QY- ST-21P

e 71 Detete TILE [ Change [ Addition
HAME HAME

STREET ADCRESS STREET ADDRESS

CiTy-ST-249 CITy-S1-7IP

TITLE [ Deiete TITLE [ Crange  £] Addition
AME NaME

STREET ADDRESS SIAEET ADDRESS

oIy -51-2p CIry-§1- 210

TITLE = Deiste TLE O Crangs ] Addition
NAME HAME

STREET ADDRESS STREET ADDPESS

Ty -5T-26 CINY-S¥- 2P

12. 1 heraby certity that the informatien suoplied with this filing coes nct qualify for the exemptions contained in Secxlor" 119, Florida Staiutes. | furiher certify that the information
indicated on this report or supplemental rg, is true and accurale and that my signature shall have the sams legal effect as If made under oath: that | am an fficer or director
of the corporaiion or the receiver ar trustee empgwered 10 execule Lhis report as required by Chapter 607, Forida Skdtutes andd that my name appears in Block 10 or Block 11

it changed, or on an «inauhme Wi n regs\with all othe lisslempewered 4-0_1&_?
WYU\/ Rore sl B

M ]
SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytmie Proneg ¥ v

SIGNATURE aND TYPED




