{2007 FOR PROFIT CORPORATION
~__ANNUAL REPORT

DOCUMENT # F60768

1. Entity Name
THREATTE BEAUDRY ANIMAL CLINIC, P.A,

Principal Place of Business ' Mailing Address

C/0 DR. ).B. THREATTE C/0 DR. ].B. THREATTE

1573 MAIN STREET . 1513 MAIN STREET
KISSIMMEE, FL 34744 S KISSIMMEE, FL 34744 US

FILED

Apr 20, 2007 08:00 AT

Secretary of State

AR

Ry 04102007  No Chg-P CR2E034 (11/05)
g{ : ‘ 4. FEi Number Applied f-or
o 59-2155785 Not Applicable
A ; ; $8.75 Add
L - : . itional
T ﬁfﬁg@ 5 3| 8. Certificate of Status Desred O Fee Required

& i & AT
ame and Address of Current Registerad Agent

THREATTE, JAMES B DVM
1513 MAIN ST
KISSIMMEE, FL 34744

8. The above named entity submits this ghatement for the purpose of changing its registered office or

the obligations oﬁgislmege
SIGNATURE

Egﬂafﬂajaedurpﬁﬂ'odmmu‘ragmodamamuﬂnimmm {NOTE. Regresarod AQonk Honiuss 1eauea whon BInsiztng)

o

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AmodioFees

10. OFFACERS AND DIRECTORS )
TILE Vs

NAME BRAUDRY, THOMAS R
STREET ADDRESS | 1513 MAIN STREET
CITY-51-2P KISSIMMEE, FL 34744

TILE PD

HAME THREATTE, J.B.
STREET ADDRESS | 1513 MAIN STREET
CITY-51-29 KISSIMMEE, FL

TmE

NAME

STREET ADDRESS
CITY- ST- ZP

NAME
STREET ADDRESS
€Ty - ST- 2P

™L

NAME

STREET ADDRESS
City-51-2IP

12. | hereby cen‘rf% that the information supnlied with this ﬁlirg
indicated on this report or supplemental report is true an

changed, or on an attachmant with an adidress, with albotisf like empowered,

of the corporation or the recever or frustee empowered lo ute this report as required by Chapter 607, Fiorida Stantas; and that my nama appears in Block 10 or Biogk 11 if

Hp7-§46-7500

o

Daytme Phona #

SIGNATURE: 2 rb
G TYPELOR PRINTED NAME OF SIGKING CFRCER OR DRECTOR
L/



