.

N 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORY *
Feb 04,2008 08:00 AT
DOCUMENT # P02000025852 Secn,‘etary of State

1. Entty Name

LAURA TONETTI HALL DV.M., P.A.

Principal Place of Business Malling Address
1010 N. 12TH AVE. 204 AZALEA STREET
PENSACOLA, FL 32501 GULF BREEZE, FL 32561

01042008 No Chg-P CR2E034 (11/05)
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B. The above named entity submits this statemen for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famtiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o pXinled name of regrstered agenl and hitle il apphcable (NOTE: Registered Agent signatuie isguired when reinslating] DATE

FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees

10, OFFICERS AND DIRECTORS | B i N - T
1IMLE D o L L o —_—
Nawe HALL, LAURA Lo S ) . S
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STREET ADDRESS . o e
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12. | hereby certify that the information supplied with this filing does not qually jor the exemptions contained in Chapter 119, Florida Statutes. i further cerify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the recever or tfjustee empowaread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 cr Blogk 11 if

changed,gr on an aftachrment with gh address, with fall gther like empowered. l
SIGNATURE: O.LV\@L%)U DA LaureT. Hall /30/05/
Dale Buywmerfieen

SIGNWFIRE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




