FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000107316 : 04-14-2008 90044 026 ***150.00

1. Entity Name
NORTHWEST FLORIDA LARGE ANIMAL CLINIC, INC.

Principal Place of Business Maiking Address 4 00 6 7 75 l

6736 QUINETTE ROAD 6736 QUINETTE ROAD

PACE, FL 32571 PACE, FL 32571
P S 0O AV
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
48-1288522 Nol Applicable
e Country Zip Couniry 5. Certificaie of Status Desied (] fi-giﬁf:;ﬁ""ﬂ'
6. Name and Address of Current Registered Agant = _ _ __ 7._Name.and Address of New Registered Agent
Name
HUSTON, GARY W
125 W. ROMANA STREET Streat Address (P.O. Box Number is Not Acceptabla)
SUITE 800 :
PENSACOLA, FL’ 32501
City FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaturs, typed or printed nama of registerad agent and btle it applicable (NOTE: Ragmiered Agen signature requirad when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F-inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
ImE P (1 Deleta TITLE 1 Change  {J Addition
NAME WEEKLEY, KEITH NAME
STREEY ADORESS § 6736 QUINTETTE RD. STREET ADDAESS
CITY-51- 2P PACE, FL 32751 CITY-ST-2IP
TILE TREA O pelete TNLE [ Change [T Addition
NAME WEEKLEY, HEIDI H NAME
STREET ADCRESS | 6736 QUINTETTE RD. STREET ADDRESS
GITY-ST- 21 PACE, FL 32571 CITY-5T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE ] pelate TLE [ Change ] Additicn
NAME HAME
STREET ADDRESS SIREET ADDRESS
CI1Y-ST-2P CITy-5i-2p
TLE [ Delele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-51-2P CITY-5T-2p

12, | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reporids Irue and accurate and that my signaturg shall have the same legal eﬁecl as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee gAipowered 1o 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 attach an ad I} otheg like empowered.
-6
SIGNATURE: LF(}O{ % L8024 090
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DWTDR Dale Dayure PFhone &




