2006 FOR PROFIT CORPORATION

ANN

UAL REPORT

FILED
Mar 06, 2006 8:00 am

DOCUMENT # P0000

1. Entity Name

GRANT ANIMAL CLINIC, INC.

0117170

Secretary of State

03-06-2006 90015 037 ***150.00

Principal Place of Business

4982 SOUTH U.S. HIGHWAY 1
GRANT, FL 32949

Mailing Address

4982 SOUTH L.S. HIGHWAY 1
GRANT, FL 32949

T

AR ACAR MR

2. Princrpal Place of Business 3, Mailing Address
Suite, Api. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appligd For
59-3688845 Not Applicable
Zi i Zi Count
P Country o uniry 5. Centificate of Status Desired O $8.75 agaional
o e Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New R ed Agent

HENDERSON, STEVE L ESQ.
817 BEACHLAND BOULEVARD
VERO BEACH, FL 32963

E%méakp;f'h KasHhexine A.

i?eaAgfs (Pg 8bx Number is Not fgceﬁble} h wa“ '

v GranT

FL | 35% 45

8, The above named entity submils this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Kathevine A, Bec!ieﬁ’ Rm Arm'f’

s18/oc

Signature, typed or printsd name of regisiered agent and title if applicabie.

{NOTE: Ragistared Agent signatiure raquired when rainstating) DATE

FILE NOWIl! FEE IS $150.00

8. Election Campaign Financing

55 00 May Be

After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
. |
10. *  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . O Delete ILE DPS CBefange [ Addition
NAME BECKETT, KATHERINE A NAME Beckett) Kdﬂkexﬁr\e A
STREET ADDRESS | 5562 LOBLOLLY PLACE STREET ADDRESS 2y 14 Ob {o / y
cm-si-zP | GRANT, FL 32949 eimy-ST-217 g ram T 4L, 32949
TITLE D O petete TILE D 7 hange (] Addition
RAME BECKETT, GLEN A NAME 5 CA/f#/
STREET ADDRESS { 5562 LOBLOLLY PLACE SRETAORESS | &5 50,2 Lob (,0 '/ P/ CLC(_‘Z
CNY-5T-27 | GRANT, FL 32949 eiry-ST-29 HBram ‘f": L. 29
TIILE 1 delete TITLE I Change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-27IP
TMLE {J Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
e O pelets TMLE [ Change [ Addition
NAME .- NAME - - - i
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-2IP
12. | heraby cerug that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director

of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other liké empowered.

a,%ﬂtmz,/} BECKeff D;r 0{//3/&6 32!-225 747/

changed., or on an attachment with
SIGNATURE: (Jg

RIGNATURE AND T\'Ptn ok PRINTED NAME O SIGNING OFFICER OR DIRECTOR




