2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ May 16, 2007 8:00 am

h ]
DOCUMENT # H11199 Secretary of State
1. Enlity Namo
ofe 2fe e
ANIMAL MEDICAL CLINIC OF PANAMA CITY BEACH, 03-16-2007 90018 015 ***150.00
INC.
Principal Place of Businoss Mating Address
8501 FRONT BEACH RD 8501 FRONT BEACH RD
T A | ”")l” |m H“. ““”m”l”l ‘IH “n I’N |‘|“ Im‘ |‘|“ m“ll’ “ ’ll’
2. Principal Place of Business - No P.O. Box # 3. #Malling Address
Suite, Apl. #, clc. Suile, Apt. #. elc. 15t MOORE CR2ED34 {10/06)
City & Slaie City & Slate 4, FEI Number | Applicd For
59-2424923 | Not Applicable
Zip Gountry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namc

MCLELLAND, SCOTT D.
. _B905_FRONT_-BEACH RD, Sireal Address (P.C. Box Number is Nol Accaeplable) -
PANAMA CITY BEACH FL 32407

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accopl
the obligations of regislored agent.

SIGNATURE

Signature, typed o pantes name o registered agernt and blle 1 appheable. (NOTE: Fresrstered Agenl signature required when rainsianrg) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make _Check Payahle to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conlribution. ] Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14

T PD [7] Delele e ’ [ Cchange [T Addition
NA MCLELLAND, SCOTT D o

SR T ADDREss | 8905 FRONT BEACH RCAD SIHE T ADDR 58

CIY-SI- A PANAMA CITY BEACH FL 32407 Ciy-si- 2P

IS PO [} pelele 1ILE N [ Change [ Addition
M SLEETH, CHARLES D NAML R\ ok v

sl Aoness | 8905 FRONT BEACH ROAD SINTTADIRGSS ( PAN o 6')

ov-sap | PANAMA CITY BEACH FL I n(\/ Py

T I Delele Hin \\,‘_—J 7 &\ h [] Changa [ addition
NAMI NAMI: ( -

ST T ADDIESS SIHCET AR 88

arvesicae |7 ) - ClY- 1 AP .

11T 1 Detate 11t [ Change [T Addition
NAME NAMI

SIRET T ADDRESS SINELT ADINY $

Y- $T- 4P CIY-$1- AP

i O pelete il [ change [ Addilion
NAME NAME

SURE | ADDHESS STREE] ADDII $8

CINY-51- 41 CITY-51- AP

1L 1 Detele THE [ change [ Addition
AW, HAMI

SIRVET ADDHFSS SIFILT A 8%

CIY-SI-7IP CIY-ST-411

12. | haraby cerlify that the informalion supplied with this filing does not qualify for 1he exempbens contained in Seclion 119, Florida Slalutes. | furlher certify that the information
indicated on this report or supplemental report is rue and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or lhe receiver or trustea empowared o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an allachment with an addrass, wilh all aljer like empowered.

SIGNATURE: [

SIGNATURE AND TYPED OR PRINT ME GF SIGNING OFFICER OR DIRECTOR Cawe Daytime Phane ¥




