L -

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2007 08:00 A

DOCUMENT # P02000107316

1. Entity Name

NORTHWEST FLORIDA LARGE ANIMAL CLINIC, INC.

Secretary of State

Principal Place of Business

6736 QUINETTE ROAD
PACE, FL 32571

Mailing Address

6736 QUINETTE ROAD
" PACE, FL 32571

DO NOT WRITE IN THIS SPACE

AN AT

02222007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
48-1288522 Not Applicable

$8.75 Additional

N ifi t i
5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registerad Agent

HUSTON, GARY W

125 W. ROMANA STREET
SUITE 800

PENSACOLA, FL. 32501

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement tor the purpose of changing its registared office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typad or printad name of regisiared agsnl anc title if applcabie.

(NCTE Registarad Agent signature reguired when reinstating) . DATE [
Al X .

FILE NOWHI FEE IS $150.00

After May 1, 2007 Foe wlll be $550.00 Trust Fund Contribution.

" 9. Election Campaign Financing

e

$5.00 MayBe™

< ONDONRTSSAS -
Added to Faas ar

D/ 9B o1 1enl

10. QFFICERS AND DIRECTORS |

TMLE P -
NAME WEEKLEY, KEITH

STREET ADDRESE | 6736 QUINTETTE RD.

CITY-§T-2P PACE, FL 32751

TALE TREA

NAME WEEKLEY, HEIDIH
STREET ADDRESS | 6736 QUINTETTE RD.
GiTY-ST-2P PACE, FL 32571

TILe

RAME

STREET ADDARESS
CITy-S7-2¢

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

L TITLE ] ;
NAME 1 - .. L L -
STREET ADDAESS
CTY-ST- 7P -

DO NOT WRITE
IN THIS SPACE

B

12, { hereby certify that the information suppliec with this filing does not qualify for the exemphons contained in Chapter 119. Florida Statutes, | furthar certify that the information
“true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an olficer or director -
owered to axecuts this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

incicatad on this report or supplemental report j
af the corporation or the receiver or trustee el
changad, or on an attachm

SIGNATURE:

€ <O 9240600

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER

3{t3fon

Deytime Phone ¥

ket tdeek g



