2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # 439479

1. Entity Name

ANIMAL MEDICAL CLINIC,INC.

Secretary of State

01-22-2007 90074 008 ***158.75

Principal Place of Business

4006 SOUTH FLORIDA AVE
LAKELAND, FL 33813

Mailing Address

4006 SOUTH FLORIDA AVE
LAKELAND, FL 33813

quuvve=-

DO NOT WRITE IN THIS SPACE
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01122007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
NQT APPLICABLE Not Applicable
. . $8.75 additional
5. Certificate of Status Desired O Fee Requirad

6. Namo and Address of Current Registered Agent

MADDOX, ANDERSON R P.A,
37 N ORANGE AVE

SUITE 500

ORLANDQ, FL 32801

+

DO NOT WRITE
IN THIS SPACE

.
8. The above nameld éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e
Signaml{e. Igpect of printed name of registared agent and titla if appticable.
A0

(NOTE: Registered Agent signature requirad when rainsiating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

TTLE ST

NAME JACKSON, W F

STREET ADDARESS | 4006 SOUTH FLA AVE
CITY-57-2IF LAKELAND, FL 33813

TITLE P

NAME JACKSON, R. M.

STREET ADDRESS | 4006 SOUTH FLA AVE
CITY-57-21P LAKELAND, FL 33813

TITLE

NAME

STREET ADDRESS
CIry-s1-20

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2F

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation

indicated on this repor or supplement,
of the corporation or the receiver or,
changed, or on an attachment wit|

SIGNATURE:

report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ge empoweged to exadUte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND WPED?‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dag Daytime Phone &




