2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 429495 Apr 09, 2007 08:00 Al
*. Entty Namo Secretary of State
CRESTVIEW ANIMAL CLINIC, INC. l'y
Principal Placo of Businoss Malling Addross
402 JAMES LEE BLVD WEST 402 JAMES LEE BLVD WEST
CRESTVIEW FL 32536 CRESTVIEW FL 32536
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Sulle, ADL #, Clc, Suile, ApL # ol 1st MOORE CR2E034 (10/06)

Cily & Stalo City & Stala 4. FEI Number Applied For

59-1469557 Not Apphcablo
“p Country Zip Country . Corliicale of Staius Desied [ 9875 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

PYLE, DONALD R

402 JAMES LEE BLVD W Streel Address (P.O. Box Number is Nol Acceptable)
CRESTVIEW FL 32536

City FL Zip Code

8. The above named entity submits this slatermant for the purpose of changing its regwstered office or reglslorod agent, of both, in the Slale of Florida. ' am famlhar with, and accopt
he obllgauons ol reglstered agent. . . R .o
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it Signaureyoed 6rpnnled name of regstered adent and e r appiicable. A . “{NOTE: R 4 Agenl Sy e recuvad wl‘lan-mlr!sluhm]i“\;iﬁ__'- iy G3F W DATE"'U"“ A kg e

L) * L

FILE NOWI! FEE IS $150.00° . -
After May 1, 2007 Foe Will Be $550.00 -
Make Check Payable to Flonda Department of State :

+

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution.  []  Added to Fees

10. ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

fHiLE PD 1 Delete TILE E 2o E] Crange ] Aduon
Wt FYLE, DURALD R NANE 4 flllmﬁgll o5 ;”;3‘1" ~015 153.00
STREET ADDRESS | 402 JAMES LEE BLVD WEST STREET ADDRESS Lol A rmal = -
oily-SI-21p CRESTVIEW FL 32536 CITY-ST-7IP

e 5T [ Detete TItE [ Change ] Addition
NAME TYNER, AMY : " NAME

SIREET ADORESS | 402 JAMES LEE BLVD W STREET ADDRESS

CINY-81.7IP CRESTVIEW FL 32536 CITy-s1-21P

TILE 1 Delele L O change  [Z) Adchlion
NAME ) NAMF

SIREET ADDRLSS SIREET ADDRESS

CITY-S1-21P CITY St 2P

TIE (1 Delete Ine [ change [ Addition
NAME NAME

STREET ADDRISS STREE[ ADORESS

CIry-S1-2IP CITY-S1- 21

it O Daele TE ’ Dchange ] Addiion
NAME NAMI

SIREET ABDIF $3 $IREET ADDRESS

CITY-S1-21P ciry-s-71p

TIIE O pelete TILE [ change [ Addition
NAME NAME :

SIf ET ADDRTSS STRFET ADDRESS

CITY-S7-2p coly-S1- 2P

12. I'horeby cerufy that the information supplied with this filing doos net gualify for the exemptions containod in Soction 119, Fiorida Stawutes. | further centify thal the information
indicalod on this report or supplemenial raport is true and accurate and that my signature shall have the same logal effect as il made under oath; that | am an officer or direclor
of the cerporation or the regeiver or trustoge ecmpowered 10 exacule this report as required by Chapter 607, Florida Siatules: and thal my namo appoars in Block 10 or Block 11
il changed, or on an at ent with an address, with all other ke empowared.

SIGNATURE: > J Vi — Dovald & P\,/e, #77,@:/ ¢, 307 (Ss),52 >

SIGNATURE AND TYPED OR PRINTEL NAME OF siMING OFFICER OR INRECTOR Daytime Phone ¥
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