2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000061860 Jan 30, 2006 08:00 AN
1. Entity Name Secretary of State
WILLIAMSON VETERINARY CENTER, INC.
Principal Place of Business Mailing Address
3798 POVERTY CREEK RD 3798 POVERTY CREEX RD
CRESTVIEW FL 32538 CRESTVIEW FL 32539 ;
ARSI WHAmiN
2. Principat Place of Busiress 3. Mailing Address
Suife, Apt. &, etc. Suite, Apt. #, eic. 151 MOORE_ CR2E034 {10/08)
City & Sate T T City & Staze S "1 4 FE ﬁlm__bg;—o%(_)“lGS? o i i:&%&éﬁ;&
op Country ap Couniry 5. Certificate of Siatus Desired 7 ?eae';esq L’:f:ditiona[
&, Name and Address of Current Registered Agent - 7. Mame and Address of New Reglstered Agent )
oo | Narne = -
o SO TELAMSOR, LAURIE REESE Siveot Addrass (PO Box Numoer s Not Acceplatie) .
CRESTVIEW FL 32538
City " F_L - -Zip Code o

8. Thse above named entity submits this staternent for the purpose of changing its reqisperad office of registergd agent. or baoth, in the State of Fiorida. | am familiar with, and acoex
the obligations of registered agent.

SiGNATURE/iﬁ“E’fEREESE QRS key WienamsoN

Signature typed or printed nama of reqisiered agent and tille i apphcatile ( !'E"chslerea Agent signature requirad when temsialn i DATE
]

D 1

-7 FILE NOW! FEE IS §150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of $

5. Eigetion Campaign Financing  $5.00 May &
Trust Fund Contribubon. T Added to Fees

10, OFFICERS AND DIRECTORS K8 ADDITICNG /CHANGES 10 CFFICERS AND DIRECTCRS IN 11
THLE P ] Deaete TTE {7 Crange  [Jasns
NAE CASKEY WILLIAMSON, LAURIE REESE HAME

STREET ADDRESS | 3798 POVERTY CREEK RD STREET ADDRESS _ UOnOnn40 7350

C-S-ZP |CRESTVIEW FL 32539 CITY-ST- 2P Yo OB 06-80015-003 150,00

TE 0 patee TILE Ol Chenge | [] A
HAME MAME

STREET ADDRESS STREET ADDRAESS

Ciy-§1-2I8 ChY-S5T-2IP

g 3 potete TITLE {3 Change

NAME NAME

STAFET ADORESS SIAEET ADERESS

CTY-ST-ZP CITY- 7280

TILE O Delete TIME [ Change  [Jas:
NAME NAME

STREET AQORESS l STREET ADORESS

GITY- ST-7P CIVY-5T-2¢

TME 0 Delete TRLE Ol Change  TJasn
NAME MAME

STREET ADDRESS STATEY ADGRESS

TITY-ST-2F CiTY-S1.21P

TITLE O Detete TifLE O change  [Tacsr
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-ST-2p

12. 1 hereby certify that the informaton suppiied with this fiing does nol qualify for the exemptions contained in Section 119, Florida Statutes. 1 furmer-{.;e_r-n%y_ ;(hét the information
wdicated on this report or supplemental report is tiue and accurale and that my signature shall have the same legal effect as if made undes oath, that | am an officer or director

of the corporaton or the receiver or trustee empowered o execute this report as required by = pler 807, Florida Statutes; and Wme appears in Block 10 or Block 11
'k

# changed, or on an altachment with an address, with all other like empowsred.

” E

4 5% ; | [
SIGNATURE ARD TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRESAON

SIGNATURE.:

Dayiime Prons #



