2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000061860

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

DO NOT WRITE IN THIS SPACE

FILED |
Apr 04,2008 08:00 AN
Secretary of State

ANV A

03112008 No Chg-P CR2ED34 (11/05)

4, FE! Number Applied For
01-0704657 Nat Applicable

8. Centificate of Status Desired (| $8.75 adational

Fee Required

8. Name and Address of Current Registerad Agent

CASKEY WILLIAMSON, LAURIE REESE
3798 POVERTY CREEK RD
CRESTVIEW, Fi. 32538

DO NOT WRITE
IN THIS SPACE

8. The above named entity submuts thus statement far the purpose of changing its registerad office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

tha obligations of reqistered agent.

SIGNATURE

Sigrratura. [yowd of printed rama of raqesterad agant and Wite it axaficable.

(NOTE. Regstaraa Agant signatura requirad whan rainstaing) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing
Aftar May 1, 2008 Fee will be $550.00 Teust Fund Contribation.

5.00 (4,7 B aedbls
fddedtohéaezsse A 15/08-8005 7 {23 150,

USROG 4

10, OFFICERS AND DIRECTORS

THLE P

NAME CASKEY WILLIAMSCN, LAURIE REESE
STREET ADDRESS | 3798 POVERTY CREEK RD

CrFY-51- 2P CRESTVIEW, FL 32539

TmE

NAME

STREET ADRRESS
oIy -sl- 4P

TIME

NAME

STREET ADDRESS
CIFY-5T- 219

THE

NAME
STREET ADDRESS
CIY-ST-2P

TITLE

NAME

STREET ADDRESS
CmY-57- 2P

TNE

NAME

STREET ADDRESS
CIy-S7-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this ﬁ"r?g does not quality for the exermptions contained in Chapter 119, Floricta Statutes. | further cestily that the infarmation
s accurata and that my signature shall have the same legal effeci as if made under oath, that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if

indicated on this report or supplemental reporl s lrue a

changed, or on an attachmen|

SIGNATUR

-

‘/J//

¢ 4

SIGNATUI

Datar Derytirvve Prana #




