2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2008 08:00 Al

DOCUMENT # F88587 Secretary of State
1. Entity Name .
PALM BAY ANIMAL CLINIC, INC.
Pringipal Place of Business ] Mailing Address . ' . . .
% DONALD R, CAST % DONALD R. CAST
3970 NE DIXIE HWY 3970 NE DIXIE HWY
PALM BAY, FL. 32805 PALM BAY, FL 32905
RTsesehenene e el || LTI
F\:'V ) 1 .I‘ :‘l ‘- " ‘_' oy : ": ‘ "; ' *
i "? Q‘ ! #, “: < }5 SR " 02052008 No Chg-P CR2E034 (11/05)
iy R ;
L ‘DO N@T» WRITE"‘ IN THIS SPACE T g
‘“Y ’ ‘”” Y L ot 58-2207856 Not Applicable
' ‘l «a' e h" R : ‘?' i ’:"‘ l "‘. S - . i
«z;;{ i i L ul;,mvt%t. ’.“ a;h ] : il‘:,ig e _f‘l’.r :; 5. Certificate of Status Desired | ?g.gg]grd:dnonal
B Name and Address of Curront Registered Agent ;3;; : b R G ,g i i
: o I =§< f
e ‘Do NOT; WRITE
PALM BAY, FL 52005 IN‘ T‘HI S g:!rsf EP A! CE iy eff‘. .i’f "‘e?;jg_;;i;;:.
! RO By pand
N i . .. _4 g v
o ;‘I . '.'."'w i .cvw.~." qe ,‘-sur "".'.°l.a "y

8. The ahove named entily submits this statement for the purpose of changing its registered ofnce or regrslered agent, or both, in the Stale of Florida,

the cbligaticns of registered agent.

SIGNATURE ‘ : S

1 am famihar with, and accept

. Signalure, typac or printad nama of regisiered agenl and lille if apgticabls T

NOTE, ﬂeqlslered Agent pignature required whan feinstating)

DATE .

8. Elaction Campaign Fmancmg
Trust Fund Contribulion.

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2008 Fee will be $550.00

$5.00 may Bo
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE

MAME

STREET ADDRESS
CITy-S7-2P

DP " i ‘J"i
CAST, DONALD R '
12 HIGHLAND DR
INDIALANTIC, FL

;ever

TINLE

NAME

STREET ADDRESS
CIry-81-2iP

12 HIGHLAND DR
INDIALANTIC, FL

TIILE

NAME

STREET ADDRESS
CITY-ST-2I

TME
NAME
STREEI ADDRESS | - '
CITY- ST-2IP

TTLE !
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE 5
NAME . 1-
STREET ADDRESS . . o

-,

R I

CITY-ST-2IF ' '

; v -
Lt e
: ' Yy

D Ta .
CAST, BRENDA K .

. N ,‘ RTIN
' . w4k b
- T

e
i

S T D!
'im;gég,g% i jE :i Joty g?z %5' ’EE ]; Efﬁmx b ;33‘;2'_,55
4.1 i , EE,

o, - .‘ RN

n.i...,pw Mrlq‘ . ' -_.i R .

H"“!iglﬂ 15 bito il

YT s_aunaaaeﬂmw U e
O traxa?»'a&eunne“um 150. ]ﬂ "

h:

R

) z‘il-[gff?ze fia’géms

e
E,;’;‘
C e

"l'i oo

R N

‘ o - i.;h

yeg:“:‘ 5 o
byl

NN ..E»a|.!!”§,“?“ %

o ‘f

s
”'é"" ; H

. ».JL. oy

I l‘ . e

PRI '.a ‘:'. ot
P B - :‘a* ; h noomy
i Ly ?*sn b, oA 5“"%*'1 PR

12. | hareby certify that the information supplied with this’ hllng
indicated on this report or supplemental report is true an

ith an addras%all oywered

SIGNATURE:

does not qualfy for the exemptions containad in Chapter .119, Florida Statutes. | Iurthar cernry that the information
accurate and that my signaiura shatl have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receer or trustee ampowered to axacwe this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altw

61//2,/0?/ F2/ 726 605

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHNING OFFlCEﬂ OR DIRECTOR

Dayume Phone #




