2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 15,2007 08:00 AM

DOCUMENT # P00000117170

1. Entity Name

GRANT ANIMAL CLINIC, INC.

Secretary of State

Principal Piace of Business Mailing Address
4982 SOUTH U.S. HIGHWAY 1 4982 SCUTH U.S. HIGHWAY 1
GRANT, FL 32949 GRANT, FL 32949

MOS0

03072007 No Chg-P CR2ED34 (11/05)

59-3688845 Not Applicatle

DO NOT WRITE IN THIS SPACE =

. . . : ‘ . - ' Centificat ) $8.75 Additional
.. ] ‘ . §. Certificate of Status Desired | Fee Required

-

8. Name and Address of Current Registered Agent Toa " . -

PR . [ERFORI -

BECKETT, KATHERINE A bo NbT WﬁiTE

4982 SQUTH US HWY 1

GRANT, FL 32049 IN THIS SPACE

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

SIGNATURE
Signature, fypad or printed nama cl regisiered agsnt and tilia Il apphcable {NOTE: Ragistared Agent signatura requirad whan rainstaing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS {
TITLE DPS .
NAME BECKETT, KATHERINE A '

STREET ADDRESS | 5562 LOBLOLLY PLACE o p
CITY-ST-2IP GRANT, FL 32949

TTLE DT -

NAME BECKETT, GLEN A HOGOONEE 7456

STAEET ADDRESS | 5562 LOBLOLLY PLACE 372607 -2009-007 150,040
CTY-ST-Z2P | GRANT, FL 32949 ‘ ’

TITLE

NAME

e s DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2IP

~_IN.-THIS SPACE

TILE
NAME X
STREET ADDRESS ' .
GITY-ST.2P ' '

ILE Coe o R

NANE T . o l
STREET ADDRESS . . ’ S
CIrY-51-2 '

12, | hereby certify that the information supplied with this filing does not quatfy for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall havae the same legat effect as if made under cath. that | am an cfficer or director
of the corperation or the receiver or trugjee empowered to executs this report iteq by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentwith an

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dale Dayiime Phans &




