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2007 FOR PROFIT CORPORATION
-ANNUAL REPORT

FILED
Mar 09, 2007 08:00 2

DOCUMENT # J80209

1. Entity Name

PARKWAY VETERINARY ASSOCIATES, P.A.

Secretary of State

Principal Place of Business Mailing Aadress
% STEPHEN E. COLLIER % STEPHEN E. COLLIER
739 5. TYNDALL PARKWAY 739 5. TYNDALL PARKWAY

PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
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L S E R I R 59-2845815 Not Applicable
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of ragistered agent.

SIGNATURE

Signature, lypsd or printed name ol regstersd agent and Hile if spplicable

(NQTE: Regisiered Ageni s'gnalurs required whon rainstaung)

DAIE

9. Election Campaign Financing

FILE NOW!Il FEE IS $150.00 S
Trust Fund Centribution,

After May 1, 2007 Fae will be $550.00

$5. 00 May Be
Added to Fees

HOOGOISE 1 204

10. QOFFICERS AND DIRECTORS

]

D
DUESENBERG-COLLIER KAREN
739 S. TYNDALL PARKWAY
PANAMA CITY, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

D

COLLIER, STEPHEN E.

739 8, TYNDALL PARKWAY
PANAMA CITY, FL

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P
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STREFT ADDRESS
CITY-ST-21P
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STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST1-.2IP
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QY- S1-2P
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12. { hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the inform

indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an s, with al

SIGNATURE:

therr like&mpowered.,

<«

xeculg this report as requirac by Chapier 607, Florida Stetutes; and that my name appears in Block 10 or Blogk 11 if

Kacorn CoMer

ation
the same legal effect as if made uncer oath; that | am an officer or director
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SIGNATURK-AND TYPED OR PRINTED NAME GF BJANING OFFICER OR DIRECTOR

Dals Daylima Prone #




