2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM
DOCUMENT # P02000133300 CHRD Secretary of State

1. Entity Name
SHADOW LAKE ANIMAL HOSPITAL, P.A.

Principal Place of Business Mailing Address
725 NORTH NOVA ROAD 125 NORTH NOVA ROAD
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

A0 A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==y AppiedFo

13-4229534 Not Applicable
_ : $8.75 Additonal
5. Certificate of Status Desired O Fee Required

8. Nama and Address of Current Registared Agent - -

At DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

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

SIGNATURE =

ignaiure, typad or pented noma of regesieved agenl and tile f apphcabla. {NOTE: Agonl Tedpand) wh DATE

FILE NOWI!l FEE IS $150.00 8. Elaction Campaign Financing o $5.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes

10, OFFICERS AND DIRECTORS |

orv-st-zP | ORMOND BEACH, FL 32174 LDoOo0sYT243

0103117 jl]i Ne-020 150,100

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

MLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE

TILE

NAME

STREET ABDRESS
CITY-5T-Z1P

IN THIS SPACE

THLE
NAME
STREET ADDRESS

]
TME PsSD
NAME COOPER, JEFFREY M D.V.M
STAEET ADDAESS | 125 NORTH NOVA ROAD
CIY-ST.7IP |

TRLE

NAME

STAEET ADDRESS
GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor is frue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer of gwector
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 1f

changed, or on an attachment n address, with all other like er) red.
SIGNATURE: Q A é'é J@ L o




