2007 FOR PROFIT CORPORATION

o

ANNUAL REPORT (AR) ) FILED

DOCUMENT # 665572 Apr 25,2007 08:00 AM
1. Entty Name Secretary of State
SKYWAY ANIMAL HOSPITAL, INC. ry
Principal Place of Business Mailing Address
C/O ALBERT B. FEW C/O ALBERT B. FEW
3258 FIFTH AVYENUE SCUTH 3258 FIFTH AVENUE SQUTH
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress
Suile, Apl. #, clc Suile, Apl #, alc, 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number Applied For
59-2013721 Not Applicable
&ip Couniry Zip Country 5. Cortificale of Status Dasired O gg'ggqaffdmo"ai
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent

Name

FEW, ALBERT B.

3258 FIFTH AVENUE SOUTH Stroct Addross (P.O. Box Numbor is Not Acceplablo)

ST. PETERSBURG FL 33712

City FL | Zip Code

8. Tho above named onlity submitg (his statoment for the purpose of changing its registored olfico or rogistered agont, or both, in the Stalo of Fiorida | am lamiliar wilh, and accept
ltho okligations of ragistered agonl.

SIGNATURE

Signatue. typod o pinded ramg of regisigied agent and hitle - appheably, (NOTE Rugpsigren Agant Sgjnatung roquirad when rnnstanng) > : LATE

FILE NOWII! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 1t
Make Check Payg,fable to Florida Department of State TrustFupd Coniriouion [ Added to Feas
19. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmr STD [ Delete [l []Change  [] Akdilion
NAML. SLOCUMB, WILLIAM C NAME
STRC1 iy ss | 1164 MUROK WAY S STRCE T ADDIY 55 DOon00T2a37es
CITY-51 7P ST PETERSBURG FL CIIY 51 AP EF:':;.-".DBl-’ID_]'"BD%}E‘}‘DD'} ISD . Dij
it PD ] Delele nitt [ Change [ Addilion
NAME FEW, ALBERT B A
st annss | 4307 48 AVENUE SOUTH S0 1 ADDIN 58
CITY - S1- 211 ST PETERSBURG FL CITY-SI- 71
Th{1 ™ pelete 1 [ change ] Adaltion
NAML NAMI
SIREET ADDRESS STRETT ADDR S5
CITY-81-711 Y- 41 71
e 1 Delele it [ change [ Addition
NAMT At
ST AN SS SUUTTADDISS
Iy s1-Ap CIY-SI- 2P
T O Delete n [ change [ Addilion
NAMI NAMI
STREEI ADDRI S8 SIRELT ADDRISS
CIY - SI-Aip oIy St A
THLE O pdlete nue (] change [ Addition
NAME NAME
SIRELT ATDRI 55 SINILTADDHE S8
CITY-$1-21p GIIY-SI-2IP

12. | hereby certify that the informalion suppliod wilh this filing doos not qualify for tho exemplions contained in Scction 119, Florida Statutos. ! furlher cerlily thal tho information
indicaled on this report or supplomontal report is lruo and accurale and thal my signalure shall have tho same logal cffect as if made undor oath, that | am an officor or direclor
of tha corporalion or the recawer of rusloo empowarced lo exccule this reporl as reguired by Chapler 607, Flonda Statules: and that my name appears in Block {0 or Block 11

il changad, or on an atlachment wjth an address, vziall o} like empowerad.
SIGNATURE: mj/ XM/ 4/23/07 727-327-5141

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daoyinne Phone #




