2006 FOR PROFIT CORPORATION
ANNUAL LEPORT

DOCUMENT # P02000047187

1. Enlity Name
MICHAEL P. RENNIE, D.V.M., P.A.

Principal Place of Business

1196 GULFBREEZE PARKWAY
GULF BREEZE, FL 32561

Mailing Addrass

1156 GULFBREEZE PARKWAY
GULF BREEZE, FL 32561

FILED
Jun 15, 2006 08:00 AN
Secretary of State

O

06082008 No Chg-P CR2ED34 (11/05)
4. FEI Number Appliad For
04-3653522 Not Applicable
i ; $8.75 Auditional
5. Cerificate of Status Desirad M For Required

6. Nams and Address of Current Ragistermd Agent

RENNIE, MICHAEL P D V.M.
1198 GULFBREEZE PARKWAY
GULF BREEZE, FL 32581

8. Tha above named entity submils this statemant lor the purposa of changlng its ragigtarad aihce or reg:slerad agem ar bolh inthe Slala ol Florida, | am tamnrar wﬂh and accapl

the obligations of registarad agent.

SIGNATURE

—||-J

LOnoo0=67e 24

e

Sgnature, typed or printad name of agant and bitla 11 apol

(NCTE Fagisterad Agant signatura requirsd when rainsiating)

AR ASS06-30003-005 150,00
DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
Dus by September 8, 2006

35.00 May Be
Added to Fass

In accondance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS

D

RENNIE, MICHAEL P D.V M.
1196 GUILFBREEZE PARKWAY
GULF BREEZE, FL 32561

TLE

NAME

STREET ADRESS
CY-5T-2P

NILE

NAME

STREET ADDRESS
ciry-st-2rp

NnEe

NAME

STREET ADDRESS
CITY-81-2P

NILE

NAME

STREET ADDRESS
CITy-ST-29

e

NAME

STREET ADDRESS
CiTY- ST-2P

NIEE

NAME

STREET ADURESS
CITY-SI-2P

12. | hareby cartify that the inlormation supplied with this filin g
indicated on this report ar supplemantal repart is truag an
of the corporation or the raceiver or trustes empowared to exacule this report as required by Chapler 607,
changad, or on an attachment with an adg@lass, with alt ather like empowared.

SIGNATURE: )Um Myenpdi

doas not quality lor tha exemplions contained i

accurate and thet my signatura shall have the sama lagal eftect as il made under ogth; that | am an ofticer or direclar

n Chapler 118, Rorida Stattes. | furthar cartify thal the information

Flonda Statutas; and that my name appears in Block 10 or Block 11 i

A Mwwc (ﬂ/?/ab m&ﬂfs;t/

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daxyime Phone #




