2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Narm Secretary of State
A PET'S FRIEND ANIMAL HOSPITAL, INC.
—-F:r-l‘nc-u;a_tf_’?_ace of Busmes'S WMailing Address
110 EAST SHAMROCK BLVD 110 EAST SHAMROCK BLVYD
TR
2. Principa I“‘Lace of Business 3. Maiing Addsess
| Suite. Apt. #, gic. ’ - Sutte, ApL. #, 8ic. 7 15t MOORE GR2E034 (10/05)
Ciy & Siate Gily & State 4. FEI Number A k_ %ﬁi :7;1: ;
&p Country Zip Country 5. Cenfficate of Stalus Desired (] Eg;;? mﬁfﬂma‘
L 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
tame
goﬂgomfsl'sl'}fg SSTREET 2101 - Street Address (P.O Box Number is Nol Acceplabie)
VENICE FL 34285 ’
City FL l Zip Coge

&. Tha above namad enlity sulrmits Inis statement for the purpose of changing 1s regsstered office of reai-s?erf-ed agent, or both, in the State of Florida. {am tamitiar with, and acg,
the cbligations of registered agent.

SIGNATURE

Sugtraive. ypu of phmed narme of regaiered apgen pad Llie 3 ppplcatle. (HOTE Regisiere Agert M0nature cauured whet 0500 Q) DAE

* FILE NOW! FEE IS $150.00 ' 7" 6. Cleciion Camoai ,
o R e Y s . . paign Financing - $8.00 May

o A{ter MBY 1, 2006 Fe,eﬂ‘g'!ﬁﬂ -BQ 5550 G ' Trust Fund Contipution. [ Added o Fo¢
Make Check Payable to Florida Departme,

R

10. OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS N 11
e PsT 02 elete* e O Change T A4
NAKEE WALSH, WiLLIAM A., JR. , HAME

STAEET ADORLSS | 1705 DOGLEG DRIVE SIEET ABRESS Hoon418719

Ciry-S-2P  [VENICE FL 34285 £34y-51-2 02714058001 Y-022 150,00

Tk C 3 eless e Cohmge  OA
NAME WALSH, WILLIAM A, JR. : NAME

SIRECT ADORLSS | 1708 DOGLEG DRIVE SIPEET ADDRESS

UrY-ST-0¢ | VENICE FL 34285 any.st- 4 B

Lt £3 Detete TILE [icChonge [)asr
HAME NAME

SIBEL) ADDRLSS STREL S AUDRCSS

Cny-ss-Iif Gie-§7-28

HLE [T Delets TRHE Ocemge o
A N

STREFT ADURESS ISEET ADDRESS

ity-51-2p aurv-S1-22

HILE £ petete TiTiE Ol Crange [T A4
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP Ciyy-st- 2P

Tine £ Delete L [ crange D2
NAME MaML

STREET ADDRESS STREEF ADURLSS

Ciry-81-aF Civy-S1-21p

12. 1 hereby certily (hat the infgrmation suppled with thrs flling does nat quanly for the examplions conmamned i Section 119, Flonda Siaiutes. | fuither cendy that the infguTiat
indicatea on ths report or supplemenmal repor is rue and accurate and that my sigrature shall have the sams legal ellect as it made under cath, that | am an officer or direc
of Ine corporalon of the receiver of lrusiee empowered 1o execute,this reporl as required by Chapter 607, Florida Statutes, and that my name gppears in Block 10 or Block
it changed, or on ﬁachmem with an addrags, with all ather like eropawered.

SIGNATURE! M“)“\.LMQ\;}? D Wﬂt“‘*k Adell 39 1—35 B Riile, RIBIV

Nt A e L, A g s T Y




