2006 FOR PROFIT CORPORATION FILED

DOCUMENT # co4277

. ANNUAL REPORT (AR} May 01, 2006 08:00 AM

Secretary of State
1. Enlity Name
FERRY PASS ANIMAL HOSPITAL, INC,
Principal Placa at Business - Mailing Address
% CLINTON J CHEW, IR - % CLINTON J CHEW, JB
8065 NORTH STH AVENUE 8065 NORTH 9TH AVENUE
2. Pnncipal Place of Business 3. Mailing Address
Suita, Ap[. #, sic. Suite, Ap) ¥, e 1st MOORE CHEEC'M ‘10{05)
Cy & State City & Stare 4, FE! Murnizes [Appfied For
59-2244915 ot Applichi
Zip Country ap Country . , $B.75 additianat
5. Cerificate of Status Desired 3 Fee Ranuired
B $. Mame and Address of Current Registered Agent 7. Name atd Address of New Registerad Agant .

Name

gg’ﬁ%g#'lwaTNHjﬂ\}igNUE ) Sueet Adgiess (F.O Box Nuntbar is Not Accepiabie)
PENSACCOLA FL 32504

City FL I Zip Cede

I

SIGNATURE

8. The above named enfity submils (RS stalemeant far the purpose of changing s registered office or regisiered agent, ar Doth. in the State of Florida. § am familiar with, and accept

the obhpations of registared agent.

Siggnatare. typed of pratied neene of reprsiered agan! and Etio o apphcanic {NCTE Rggsicred Agent signaiurd iédun ad when remstabngy DAYE

 Wake Gheck Payable i Florida Department of Stgte .

7 FILE NOWH FEE IS $180.00 .., . .
. After May 1, 2006 Feg Wil Be §550.00. .

8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [ Added to Fees

| 0. OF FICEAS AND DIRECTORS Tt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e DP [ petcte it Cichange {3 Adeition

NAME CHEW, CLINTON J, JR NAML {jgﬂﬂ[}ﬂggg}‘gg

STREET ADDFESS | 4520 MENEWA PATH STRECT AGORLSS GE ;1 E."BE*QQQ‘?&"W)]_ 15“‘:‘ 3]

omy-57-2P  JPENSACOLA, FL 00000 CHY-§T- 28 "

TILE D T petete WIE O change T3 Additlon

MANME CHEW, NANCY JEAN . NAME

STREET ADDRESS | 4520 MENEWA PATH STREET ADDRESS

CTY-SI-IF PENSACCULA, FL 00000 Ciry-51-2I9

nNE T patage g (7 Charge 7 Adsition

RAME NAME

STREEY ADDRESS STRLCT ABORESS

LTe-SE-ar Q- ST- A

TRE [J Delete THLE {7 Change 7 Additiar

HANE RAME

STREET ADOALSS SIALET HUDRESS

Giry-Sr-ae GUTy-ST- 17

TRE I oeiete THLE [T Change T Additicn

NAME RAML

STREET ADDRESS STREET ABORESS

CITY-ST-ZP GITY-ST- 20

TLE O oetste THE O Cherge [ Addition

NAME HAME

STRECT ADORESS STHLE} ADDRESS

Ciry-ST- 2t CITY -ST-TF

12. | hereby cartly hat the information supplied with this fiing dees not quaily lor the exemplions contained i Seclion 118, Flarida Statutes | further cerily al dhe infomnation
indicatad an this repon o suppiemental report is trus and accurate and Tha! my signaiuce shall have the same Jegat efiagt as it arade under oath, that } am an ofthcar or director
of the corpuratan 4r the receiver of bustes empowered 10 execule 1his report as required By Chaptes 607, Florida Stanies; and that my name appests in Biock 10 ar Block 11
if cnanged, ar an an attachme iiheam.agiress, with all other fike empowered.

SIGNATURE: y Y206 §S0-478-028

[ A—— pruingen - St yk——— . N o T = TR




