Ll

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED .
Jan 22,2007 08:00 AM

DOCUMENT # P03000088937

1. Enlity Name

SANTA ROSA ANIMAL CLINIC, INC.

Secretary of State

Principal Place of Business

6709 NORTH AVENUE
MILTON, FL 32570

Mallng Address

6709 NORTH AVENUE
MILTON, FL 32570

DO NOT WRITE IN THIS SPACE

ARSI EANM

01162007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-1183716 Not Applicabla
. . $8.75 Additional
8. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

OWENS, MARTHA
6709 NORTH AVENUE
MILTON, FL 32570

DO NOT WRITE
IN THIS SPACE

8. The above named antity submis this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisierad agant.

SIGNATURE

Sgnaluie, lyped or pnnled name of regisisted sgent and lil's | apphcable

{NOTE- Regrslered Agenl sgnalure requrid when condtaling) DATE

FILE NOW!!I FEE IS $150.00

Aftor May 1, 2007 Foeo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may e HONANSA5519
Added ta Fees 01/24207 ~3001 6003 1501, 00

10. OFFICERS AND DIRECTORS [
MLE o)
MAME SMITH, NANCY

STREET ADDAESS | 6709 NORTH AVENUE
CiTY-ST-2IP MILTON, FL 32570

TILE o]

NAME OWENS, MARTHA
SIREEY ADDRESS | 6709 NORTH AVENUE
CITY-S$1-21P MILTON, FL 32570

L

NAME

STREET ADDRESS
CITY-S1-2P

NTLE

NAME

SIRLLT ADDRLSS
Cl¥.SI-2P

(LS

NAME

STREET ADDRESS
CiT¥-8T-ZIP

HLE
NAME
STREET ADDRESS -
CITY.S1- 2IP

DO NOT WRITE
IN THIS SPACE

12. } hereby certity thal the infarmation supplied with this iiling does not quatfy for tha exemptions conlained in Chapter 119, Florida Statules. | further certify that the infermation
i s accurate and that my signature shall have the same lega! effect as it made undler cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacule this report as raquired by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changad. or on an attachment with an address, with all other like empawered.

J-rr-o7  (yo)éz3 -2LY

SIGNATURE: i:%l M- Qs OGS Oule s
SIGNATURE TYPED OR PR"!T.EEI !AHE ‘OF BIGNING OFFI:ER OR DIRECTOR Daie

Daytime Phane §




