2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Go4277

1. Entily Name

FERRY PASS ANIMAL HOSPITAL, INC,

Principal Place of Businass
% CLINTON J CHEW, JR

8065 NORTH 9TH AVENUE
PENSACOLA FL 32514-6462

Mailing Address

% CLINTON J CHEW, JR
8085 NORTH STH AVENUE
PENSACOLA FL 32514-6462

2. Principal Place of Business - Ng P.Q. Box #

3. Maikng Address

Suile, Apl #, ¢1¢,

FILED
Apr 27,2007 08:00 Al
Secretary of State

LT

Suile, Apt. #, cle 1st MOORE CR2EQ34 {10/06)
City & State Cily & State 4. FEI Number Applied For
- 1
59-2244915 Not Applicable
Zip Country Zio Country $8.75 addrional

5. Cerlificate of i
eriificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

7. Nama and Address of New Registered Agent

CHEW, CLINTON J., JR
8065 NORTH 9TH AVENUE
PENSACOLA FL 32504

Namag

Streot Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing is registored offico or regisiered agent. or both, in the Slate of Florida, I am familiar with, and accept

the obligations of regislered agonl

SIGNATURE

Signature, lypsd or printed name of regisiared agent and

tilg it epphcabla.

INGTE: Regisiared Agent snature required when reinstating) DATE

FILE NOWI!!' FEE IS $150.00 °
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

i
$5.00 May Be
Addedto Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ elele HILE CJchange [ Acdilion
NAME CHEW, CLINTON J, JR NAME A .
SIRET ADDRESS | 4520 MENEWA PATH SIRFET ADDRLSS - UDDDQD { 35}3_':,’0 e
onv-sap | PENSACOLA, FL 00000 CIN 51 2P 05/10/07-80057-008 150,00
e o L Delele s ' CJchange [ Addution
N CHEW, NANCY JEAN NAME

SIAET ADDRess | 4520 MENEWA PATH SIREET ADDAF S5

CHTY-51-2IP PENSACOLA, FL. 0000 CITY-S1-2IP

TILE 1 elete TITE [ change ] Addition
NAME, ) . o N U, |
STREET ADDRESS T STREET ADDRISS : ’

cIly-$1-7p CITY-SI-21P

TILE [ pelete TILE [ change [ Addilion
NAME NAME

SIRT) ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-S1-7IP

THLE [ Delete Tme [ change [ Adcttion
NAME NAME

STRIET ADDRESS STRELT ADDRESS

CITY-S1-21P CITY- ST- 2P

TNILE O petete TME [Jchange [ Addilion
HAME HAME

SIRFE! ADDRESS STHEET ADDRESS

CITY-ST-21F CITY-81-21P

12. | hereby corlify thal tho information supptied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this ropori or supplemental repori is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
G exocuéo this repert gs roquired by Chaplor 607, Florida Statulos: and that my name appoars in Block 10 or Block 11
& ke empowered.

of tha corporabion or tho receiver or rustoe cmpowored
if changeod, or on an allachment wilhyan addrass, with-d]

SIGNATURE: 7R

4G20 SDYIBOzS

SIGNATURE AND TYPED OR‘FRI NAME OF SIGNING OFFICER OR DIRECTOR
RPREY Nl

Date 1Daytme Phong #



