, FILED
2006 FOR PROFIT CORPORATION Mar 23. 2006 8:00 am

ANNUAL REPORT (AR)

Secret,ary of State

DOCUMENT # G31313
1. Entity Name 03-23-2006 90021 020 ***150.00
CALLAWAY ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address
247 N HWY 22A 247 N HWY 22A
e o Hll””llll ”‘l’ ”l" um "l" |”| I'I“ Illli Iml Ill|| I’l”l‘l”“’ “ ‘Il‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etC. Suite, Apl. #, etc. ts5t MOORE CR2E0Q34 (10/05)
City & State City & State 4. FE| Number Applied For
59-2313159 Not Applicable
Zip Country _ Zip Country 5. Certilicate of Status Desired W] gese-ggu.‘:?:;ﬁonal
8. Name and Address of Current Registered Agent | 7. Nome and Address of New Ragislered Agent
o S ? - T Name™ 7 L - - ™ - //( P T
GERDEJERRY W, 4 AreeN N Je kS Sfl "

239 E. 4TH STREET K S[ree%ﬁjdrrs(P.OWNl?\begswt?t:jept ble) H/e_

PANAMA CITY FL 32401

Clty%fu%a CJ« /u/ FL [?Code

8. The above named entity submits thrs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the oblugauons of registered agem -

SIGNAT;UFIE L Qe fola, A S -/Y-06

Sig’lau,n: typed o pumen name, ol mqnsler#gem ang hmﬁmuhcanh {NGTE: Regslaren Agert signaiure requred when rensiating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. - OFFICERS AND DIHECTOF?S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 71 elete™” TITLE ] Change ] Addition
NAME PALGUT, JEFFREY D. NAME
SIREET ADDRESS {5530 PINETREE RQAD STREET ADDRESS
CITY-S$T-20P PANAMA CITY FL CITY-ST-2IP
TITLE vT [ pelere e [ Change [ Addilion
NAME KORDA, NIKKI A. HAME
STREET ADDRESS [ 5530 PINETREE ROAD _ STREET ADDRESS
CITY-ST-21P PANAMA CITY FL CITY-ST-ZIP
e e vetew _&rme L o — _.._[Change_ I Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIILE 7 Detete TITLE [l change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-51-29
TITLE 3 petete TILE [l change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE 3 Dejete THLE [l Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZiP CITY-SI-2P

12. | hereby certify ihat the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accuralg and that my signature shall have the same legal eftect as if mace under oath; that | am an officer or director
cf the corporation or the raceiver Of trustee empowered 10 Bxel rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11
if changed, or on an anachrr@ an address, with all g{hey like amppwered.

01/18/06 §5% =73 - Yy

SIGRATURE AND TYFED OR PRINTED NAME OFGIGNING o@(cen OR DIRECTOR Dayume Phona #

SIGNATURE:




