2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT-# 145476, _ _ _

1. Enlity Name

A PET'S FRIEND ANIMAL HOSPITAL,

INC.

Principal Place of Business

110 EAST SHAMROCK BLVD
VENICE FL 24293

Mailing Addross

110 EAST SHAMROCK BLVD
VENICE FL 34293

FILED -
-—-—Feb 07, 2007 08:00 A
Secretary of State

T D

2, Pringipal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, cle Suile, Apl. #. olc, 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Slate 4, FEI Number Applicd For
65-0169961 Not Applicable
i Couniry Zip Country 5. Cerlificate of Stalus Dosired O $8'75 A_ddllional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BROWN, ALLEN 8.

209 S. NASSAU STREET #101 Street Address (P.O. Box Number is Not Accoplable)

VENICE FL 34285

City Zip Code

FL

8. The above named entity submits this statemont for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
Iha obligations of registerod agent.

SIGNATURE

Sqnelure, typed or printed nama o regisicrod agent and e ¢ apphenbla. {NOTE: Rog:staced Agonl Sgjaatutg requited when ramstatig) DATE

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

9. Election Campaign Financing
Trust Fund Gontripution. (]

35.00 May Be
. Added lo Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ PST O Delete I TImE [T cuange (] Adcktion
NN WALSH, WILLIAM A., JR. NAME
i) Antiu ss | 1705 DOGLEG DRIVE STREE] ADDRESS TN ey imeim
TN E 25 20
onv-si-/ | VENICE Fl 34285 Y- 817 (2 TS L onnt 15010
It D ) nelele IH1Y O change [ Adeition
NAMI WALSH, WILLIAM A., JR. NAMI
. sl anriss | 1705 DOGLEG DRIVE STRITT ADDRE S5
CIY-s1-1p VENICE FL 34285 GITY-$1- 211
T U Dotese e Ochange [ Audition
NAMI NAME
SIRTADDRISS | i SIRFFTADDRLSS ) B ~ . i
CIy-51-7 CIN-SI- 2IF
nnr ] Defete me Ol change [ Adcilion
NAME NAMI
SIUET AR 58 SIRCLT ADDI 3
CIY-81- 210 EITY- 5121
B [ Delele e O change ] Addilion
NAME NAME
SIRC) ADIN 55 SIREET ADDRE $S
CAY-$1-2p Cire-s1-21p
nne [ petete TIILE [ change  [] Addition
NAMI NAME
SINELTADDH 55 SIRIET ADDRE S5
CY-S1-2p CIY-S1- 1P

12. | horeby certily that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Slalules. | further certify 1hal the infarmation
indicaled on this reporl X supplemental roport is true and accurato and that my signatura shall havo the same legai effect as if made under oath; that t am an officar or director
of the corporation or th elw‘ﬂ[ﬁ}a ame appears in Block 10 or Block 11

cnf Wit

slee dnpowergd lo g@gecule this reporl as required by Chapiler 607, Florida Siatutes; and thal m
il changed, or on an at T addisy; wil :‘:l o empdiered. \U, ﬂ :
b U - O Ul £ Whsh :b T4 Y v L

SIGNATURE:

e®

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Data Dayumg Phone #




