2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT —. Apr 04,2007 8:00 am

DOCUMENT # P02000109944 ecretary of State
1. Entity Name
ISLAND VETERINARY CARE CENTER, PA 04-04-2007 90176 029 ***150.00
Principal Place of Business Mailing Address
913 PANFERIO DR 913 PANFERIO DR ! J0
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561 qyui49yg
e RIS G AR
Suite, Apt. #, elc. Suite, Aptl. #, el 03152007 Chg-P CR2EQ34 (12/06)
Clty & State Cily & State 4. FEI Number Applied For
30-G114600 Not Applicable
Zp Country Zp Country 5. Certificate ol Status Desired [ Eg-gesm‘;‘rﬂ“""a'
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
MName

RODRIGUEZ, LI MARIE
913 PANFERIO DR Street Address (P.0O. Box Numbaer is Nat Accentable)

PENSACOLA BEACH, FL 32561

Cily FL I Zip Code

8. The above named entity subrrnils this stalernent lor the purpose ol changing its registered ollice or registered agent, or both, in the Siate ol Florida. | arn familiar with, and accept
thae obligations of registerad agent.

SIGNATURE
Signature, typed of ponied name of regisieres agert and Ltle I apohcadla, {NOTE: Remsieen Apent signature: rmie whisn wistaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Clampaign F.inanc:ing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 1 oelele ThLE [J Change  [T] Addition
NAME RODRIGUEZ, LI MARIE NAME
STREET ADDRESS | 913 PANFERIO DR STAEET ADDRESS
CITY-ST-ZtP PENSACOLA BEACH, FL 32561 ChiY-S7 2IP
me O vetete TLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CImy-s7-2Ip ChY-57-Zip
TMLE O celele miE [J change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITy-S7-21P CiTy-57-2IP
TITLE [ Celete TITiE [F Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-S7-71P
TILE ] Delete TLE (I Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-57-71p
T {1 cetete T [ Change  {] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CRY-ST-2IP SITY-§7-2IP

12. | hereby certily thar the intorrnation supplied with this filing does nol qualily lor the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermenial report is rue and accurata andg that my signaiure shall have the same legal allect as il made under oath; that | am an officer or director
of the corperation ar the receiver or lrusiee empowered 10 execu:e ihis repori as recuired by Chapier 607, Fltrida Staluvies; and that my name appears in Block 10 or Block 11if
changed, or on an agachmant with an address, with all olher like ermpowered.

Limoee. Rodriauer. 2/=29 jo1 (‘3'3_71\448-.2,242_,

fb ?‘ms OF SIGNING OFFICER GR DIRECTOR 3 Date Daytime Prone #




