- .r @

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AN

DOCUMENT # P00000097415

1. Entity Narne
ANIMAL EYE CENTER OF DESTIN, P.A,

Secretary of State

Principal Place of Business Mailing Address
127 HWY 98 E 127 HWY 98 E
SUITE 11-B SUITE 11-B
DESTIN, FL 32541 DESTIN, FL 32541

DO NOT WRITE IN THIS SPACE

G0 R

01192008 No Chg-P CR2E034 (11/05)

4, FEI Numbar Appligd For
59-3676667 Not Applicable
i - $8.75 additional
S. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

CARTER, JAMES D DVM
127 HWY 98 E SUITE 11-B
DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, lyped o printed nama of reglstered agent anc e if applicable. {NOTE: Registored AQenl signature reguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. E'ection Campaign F.ir\ancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE D
NAME CARTER, JAMES D

STREET ADDRESS | 100 SEASCAPE DR #85B
CITY-ST-2IP DESTIN, FL. 32550

TITLE D

NAME CARTER, MARY PATRICIA
STREET ADORESS | 100 SEASCAPE DR #85B
CITY-§T-71P DESTIN, FL 32550

TILE ]

NAME CARTER, JOHN P

STREET ADDRESS | 5151 HIGHIAND RD
CTY-5T-2P BATON ROUGE, LA 70808

TITLE

NAME

STREET ADDRESS
CIvy-ST1-2F

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

£mY-ST- 2P A / /) //

HAGOONR 106D

il
pELE

A2/02.08-20047-023 150, 40

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infoghgtion supplied with this filing d
indicated on this report or gupplemental report is true a
of the corpaoration or the iver or trustee empower,
changed, or on &n atta nt with an address, with

SIGNATURE:

exemplions contained in Chapler 119, Florida Statutes. | further centify thal the information
signature shall have the same legal effact as if made under oath; that | am an officer or director
s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 aor Block 11 if

/29— 8

Iﬁrurmn-: AND TYPED OR fo WTF OFFICER DR DIRECTOR
-

Date Daytime Phone #




