FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # P01000025869 AT 02-01-2008 90028 007 ***150.00

1. Entity Nama
ETHEL D. LINDSEY, D.V.M., P.A.

Principal Place of Business Mailing Address ’-} vv _"_ b
380 COLUMBIA DRIVE STE 111 380 COLUMBIA DRIVE STE 111 ' '
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

[

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Fembe AppiedTor

65-1082328 Not Applicable

5. Certilicats of Status Desired $8.75 Aadiional
icate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

CORPORATE CREATIONS NETWORK INC. .
941 FOURTH-STREETE200- | | 20 O (7(:05%‘-
MAMPEASHTESS nd #23)
PolonBewcin Garndens
2340

ho Gorns DO NOT WRITE
N IN THIS SPACE

8. The abcve named entily submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the Stals of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S;gnmu{e, typed or prnted name o reguatered agent and ke ! apphcatie {NOTE: Regrsteren Agent sipnalure requyed when reinstating} DATE
¥
1 . . . )
. “FILE NOWHI:FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

. Aﬁor'May 1, zqoéj":eg will be $550.00 Trust Fund Contribution. O Added to Fees

10. - SRR QFFICERS AND DIRECTORS ]

T o L3

NAME LINDSEY, ETHEL D

STREET ADDRESS | 1305 NLBROOM ST # 309
arv-si-ze | WILMINGTON, DE 19806

TITeE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

cresiar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

JITLE

HAME

STREET ADDRESS
CITy-ST-2IP

HTLE

NAME

STREET ADDRESS
CITY-51-2P

12, | heraby certify thal the inlormation supplied with this filing does nol qualify for the exempticns contained in Chapter 119, Florida Statutes. | further ceriify that the infermation
indicated an this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; thal | am an offiger or direcior
of the corporation or the receiver or lruslee empowered 10 execute this report as required by Chapter 807, Rorida Statuies: and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all.other like empowered. i \_‘ 30l

5
i, Ernel Lindsayim 1123062 203

SIGNATURE:

ITED NAME OF SIGI FICER OR DIRECTOR e Phone #

et



