-2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 429495

1. Entity Name

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90203 046 ***150.00

CRESTVIEW ANIMAL CLINIC, INC,

-

Principal Place of Business

402 JAMES LEE BLVD WEST
CRESTVIEW FL 32536
us

Mailing Address

402 JAMES LEE BLVD WEST
SEESTVIEW FL 32536

RUBE AR

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
59-1469557 Not Applicable
Zi i C i
P Country e cuniry 5, Certificate of Status Desired O $8.75 Aqditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ Cyle, Donald R.

StreelAdeess(P.’O ox Number is Not Acceptahle

Yo James foal_ Wes7

T esrvsea FL [ 555 2¢

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

neld K. Fz/e, P

. HILL, RICHA
402 J
(CRESTVI

8. The above named entity submits this staterment for the purpose of changing its registered
the obligations of regjgfefed agent.

SIGNATURE

-FEGLY
iass

fake Check Payable artment ¢
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TITLE PD ﬂDe!ete TITLE O change [ Addition
NAME HILL, RICHARD F NAME
STREET ADDRESS | 402 JAMES LEE BLYD WEST STREET ADDRESS
OFY-ST-ZP  [CRESTVIEW FL CITY-ST-ZP
TILE ST [ pelete TITLE PO ﬁChange 3 Agdition
HAME PYLE, DONALD R RAME Pyle, Doned A 2.
STREET ADDRESS | 402 JAMES LEE BLVD WEST STREET AODRESS | 44 Sammes Lee Blwl. WesT
OY-SZP  |CRESTVIEW FL oITY-ST-ZP CresTwew, L D25 3¢
e e e Koume sT o [ crange R0 Aciton. |
NAME NAME ﬁner Am_y
STREET ADRRESS STREET ADDRESS | &f gy P ’34 mes Lee rBlvl. nesr
CITY-ST-2P CITY-ST-2IP Crestviends  FL 31536
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P LITY-5T-2P
TITLE 3 Delete TITLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TiTLE {Jchange [ Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZiP

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11

it changea, or on an attachment wijlan address, with all cther like e
SIGNATURE: Y70 P42 296
Daytme Phona #

Date



