2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M19082

1. Entity Name

SHADCOWOOD ANIMAL CLINIC INC.

Principal Place of Business

9531 CLINT MOORE RD

Mailing Address

9531 CLINT MOORE RD

FILED

Jul 30, 2007 8:00 am
Secretary of State

07-30-2007 900635 035 ***150.00

BOCA RATON, FL 33496  US BOCA RATON, FL 33496  US
Suite, Apl. #, elc. Suite, Apt. #, eic. 07162007 Chg-P CR2E034 (12/06)
City & Siale City & State 4, FE| Number Applied For
59-2586002 Not Applicable
Zip Country ap Lountry 5. Certificate of Status Desired (] $8'75 A_\dditional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Addross of Now Ragistered Agent
Name

BUTZER, LESLIE
9531 CLINT MOORE RD
BOCA RATON, FL 33496

Street Acdress {P.0. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE.

Hignawre. typed or printed name of ragisworea agent and 4t f applicable.

{NOTE: Raglstsrad Agent sigraiure reganed when rendlating}

DAITE

FILE NOWII! FEE IS $150.00
Due by Septomber 14, 2007

9. Elscticn Campaign Financing
Trusl Fund Contribution.

55.00 May Be

Added to Faes

In accordance with s. 6§07.193(2)(b), F.S., the
caorporation did not receive the pnor notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIILE PDS [3 belete THILE Y Change 7 Additien
HAME BUTZER, LESLIE NAME

SIREET ABDRESS | 9531 CLINT MOORE RD. STREET ADDRESS

oIty -ST-ZP BOCA RATON, FL 33496 iy -ST-2P

TiILE [ Delete TITLE [ change [ Additien
NAME NAME

STAEET ADDRESS STREET ADDHESS

CITY-gT-2P CTY-ST-2P

TITLE ] Detete TITLE O Change [ Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-5T-2P DITY-S1-2P

TILE ] Detete TTLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-ZP

TmE [ peiete MLE [ Change  {7] Addition
NAME MAME

STREEF ADDRESS STREET ADDRESS

CITY -5T-21P CITY-ST-28

TILE [ oelete TITLE O change [ Aadition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

12. | hereby cerlify Llhat the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
powered lo execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it

of the corporation of lhe receivepor lruslea
changed, or on an attachment

SIGNATURE: X

an addr

, with all
i

er like gmpowered.

X

Vo "%

SIGNAT#RE 1’!0 TYPED OR PRINTED NAME OF SIGNINT

on?sen OR DIRECTOR

Date Daytima Phons &




