"=~ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 01,2006 08:00 Al

DOCUMENT # G79515 Secretary of State

1. Entity Name
NORMANDY ANIMAL HOSPITAL, INC.

Principal Place of Business " Mailing Addrass
8615 NORMANDY BLVD. 86715 NORMANDY BLVD.
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221

AARARERIR AR ERREAU OB O

04272006 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE = AR

H9-2186B579 Not Applicable
" ) $8.75 Additional
5. Cemflc§t€f of Status DE§II?G I:I Fee Roquired

&. Name and Address of Current Registe;'ad Agent

FRAZIER, W. ROBINSON
1515 il’ﬁ\TERS!DE AVENUE, SUITE #A DO NOT WR!TE
JACKSONVILLE, FL 32204 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its ragisterad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE . -
Sigrature, typed or printad nama of registered agent and tiye if appiicable {NQTE Regstered Agent signalure required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LOoOnnRS T4
After May 1, 2006 Fee will be $550.00 Trust Fund Corribution. O Added to Fees [}S}‘f}. ?HBS...BDUSE_G} ']-" ISD . {}ﬂ
10. OFFICERS AND DIRECTORS | -
e DP
NAME WRIGHT, PATRICK J.

STAEET ADDRESS | 8615 NORMANDY BLVD.
GiTY-ST-ZIP JACKSONVILLE, FL

THLE

NAME

STREET ADDRESS
CiTy-sT-2IP

HILE
NAME

SIREET ADDRESS

oiv-51.20 DO NOT WRITE

TILE

— IN THIS SPACE

STREET ADDRESS

CTY-5T- 3P

TITLE

NAME

STREET ADDRESS

Ciry-§1-27

THLE

NAME

STREET ADDRESS

Gy - ST-2P

12. {hereby centify thai the information supplied with this fling does not qualify for the exemptions containad in Chapler 119, Florida Statuses. 1 further cerlify that the information
i K 3

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under oath, that | am an officer or director
of the corporation er the receiver or trustee empowered to axecute this report 25 réquired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with ian addigss, with all gther like ampowarght,
SIGNATURE: W 7. W ovr] Y é Y/L% 70475452

SIGNATURE AND TYPED OR PRINTED NAyOF SIGNING CFFICER'OR DIRECTOR Dasfle'me Phare #




