FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM
) .

ANNUAL REPORT

DOCUMENT # P02000061860 Secretary of State
1. Entity Name

WILLIAMSON VETERINARY CENTER, INC.

Principal Place of Business Mailing Address
3798 POVERTY CREEK RD 3798 POVERTY CREEK RD
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539

A DK

04092007 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE PR Appted For
01-0704657 Not Apglicable

O $8.75 Additional
Fee Required

5. Certiticate of Status Desired

§. Name and Address of Current Registersd Agent

CASKEY WILLIAMSON, LAURIE REESE
3798 POVERTY CREEK RD DO NOT WRITE

CRESTVIEW, FL 32539 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, In the State of Eloriga. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad of printed nama of registered agent and titla If applicabls (NOTE: Regisiared Agent signatura raquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F_lnanclng 55_00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. (] Added 1o Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME CASKEY WILLIAMSON, LAURIE REESE
STREET AD0RESS | 3798 POVERTY GREEK RD LOO0O0T23424
GTvsT2f | CRESTVIEW, FL 32539 O52A07-80071-004 150,00
TITLE
NAME
STREET ADDRESS
GITY-51-21P
Tme
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
LTy -8T-2IP

TmLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeh an addrass,suth all other ke empowep#A.

SIGNATURE XN Zrsrv foog ) [ _./,/,,;/:,'4 é[“/g—d7 8’5?/@39-5253‘75

Date ” Dayhme Phone *




