2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AN
DOCUMENT # K25536 T Secretary of State

1. Entity Name
J W C EQUINE DENTISTRY, INC.

Principal Piace of Business . Mziling Addraess
19128 MISTY WOCDS ROAD i 860 HWY 701 N
ALTOONA, FL 32702 o LORIS, SC 29569

AR YUK

04242006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE W T

59-2920403 Mot Applicakle
: ; $8.75 Additiona
5. Certificate of Status Desired [ Fee Roquired

§. Name and Address of Current Registered Agent

19128 MISTY WOGES RO | DO NOT WRITE
ALTOONA, FL 32702 ’N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the Stafe of Flerida, | am familiar with, and accept
Iha obligations of registered agent.

SIGNATURE -
Sigratura, fyped or prated name of registered egent and tifle it applcakle (MOTE, Reg d Agent s required whan reinstaing} DATE
FILE NOWH! FEE IS $150.00 8. Dection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added toFees
10. OFFCERS AND DIRECTORS ) [
HTLE PD
KAME CAUSEY, JOHN W, JR.

STREET ADDRESS | 19128 MISTY WOODS ROAD
CITY-5T-2P ALTOONA, FL 32702

TITEE V8T N TRTE IS RL A
A CAUSEY, CONNIE L. s }-{*:_l%%‘{g?-'é-ﬂ, g
STREET ADORESS | 19128 MISTY WOODS ROAD SRR

GITy-$T-2P ALTCONA, FL 32702

ga -
4-015 150.00

TIME D
HAME CAUSEY, CONNIE L.

SIREET AODRESS | 2426 BAY LAKE LGOP 7
CITY-5T- 7P GROVELAND, FL DO NOT WRITE

me : IN THIS SPACE

HAME
STREET ADDRESS
CiTv-ST-.2IP

WHE

NAME

STREET ADDRESS
Ciyy-St-2p

TITLE

NAME

STREET ADDRESS
CIFY-ST-7F

12. 1 hereby cerlify that the information supplied wigh this filing does not qualify for the exemptions contained in Chapler 118, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execuie this repog as required by Chapler 807, Flonda Stalutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment with an addrass, with all other ke emp
. < / - N 2,
SIGNATURE: L0 943-254-&¢6 06
SIGNING OFFICER OR mm—:c# Dale Daytre Phone &

D TYPED OR PRINTED N

v/




