-~

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 149345

1. Enlity Name

SEVEN SPRINGS ANIMAL HOSPITAL; INC.

Mailng Address
8104 CR 54

Principal Placo of Businass

8104 CR 54
NEW PORT RICHEY FL 34653

NEW PORT RICHEY FL 34653

FILED |
Feb 02, 2007 08:00 AM |
Secretary of State

LT

2. Principal Placo of Busingss - No P.O. Box # 3. Maiding Addross
Stiie, Ap1. #, oic Suite, Apt. #, e, 1st MOORE CR2E034 (10/06)
City & Slalo City & Slale 4. FEI Number Applied For
-3013442
59-3013 thApphcabI}
C t i Cc I
Zp ountry Zip ounlry 5. Corlificate of Stalus Desired a $8.75 Addmional .
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

STEFFES, JAMES
10207 PIPER DRIVE
NEW PORT RICHEY FL 34654

Streot Address (P,

0. Box Number is Not Acceptable)

City

Zip Code

%

FL

8. The above named enlity submits this statomant for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept

Ihe obligations of registerod agent

SIGNATURE

Sgnatura, Iyped of phhied narne o regislerad agent and litle r apphcabla.

(NOTE; Regstered Agen! signaium required when rainsiaing)

DATE

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

35.00 May Be
Added to Fees

9. Electien Campaign Financing
Trust Fund Cenltribution.  []

10, CFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD (7 betets TILE . [ change [T Addition
NAME STEFFES, JAMES NAME L HRan00s18154

STRIET ADDRESS 10207 PIPER DRIVE STREET ADDRI 5% L!IE'" 08."’ D?_—Bi:”:] 1 I:I—I:HJI ISD - Uﬂ v
CllY-St-2p NEW PORT RICHEY FL 34654 CIY-SI-21P

e V§TD OJ pelete T [Jchange [ Addilion
NAKE STEFFES, DELIA NAME ’

STREET nDRrss | 10207 PIPER DR STHEE | ADDRE 55

CIlY- §1-7IP NEW PORT RICHEY FL 34654 CITY-S1-71P

THILE [ oesete T [JJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -81-21P cITY-§1- 7P

i 3 Delere fme [ Change [ Additor
NAME NAME

SIRELT ADDRESS | STREET ADDRESS

City-SI-2IP GITY-SI-2IP

TIILE [ Delele TITLE Ochange O Adalid,
NAME NAME

SIRECT ADDRESS STREET ADDRESS

cllY §1-21P CITY-8T-21P

Ime. 1 pelele TIILE [ Change [ Aaditon [
NAME NAME

SIRLT ADDRESS SIREET ADDRESS

GHY-ST-7IP CITY-ST-2IP

12. | hereby cortify thal the infermation supplied with this filing dees not qualify for the exemptions contained in Sectien 148, Flonda Statutes. | furthor certify that the information »

indicaled on this report or supplemental report is true and accurate and thal my signaturo shall have the samo legal effect as if made under oath; thal | am an offiger or director
of the corporation or the recerver or rustee cmpowered to execute this report as required by Chapler 607, Flonda Stalules: and that my name appef. in Block ﬁor Block 11

if changed, or on an attachmentwih an address, with all ojeer like empowered.
SIGNATURE: /6% ;" /4

EIGNATURE AND TYPED OR PRINTED NAME OF SIINGASFFICER OR DIRECTOR

s
[~2607 o gl

Daie Daylirna Phone #



