2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P030001009

1. Entity Name

GARDEN GROVE ANIMAL HOSPITAL,

64
P.A.

Secretary of State

02-02-2006 90044 040 ***150.00

Principal Place of Business

3033 CYPRESS GARDENS ROAD
WINTER HAVEN, FL 33884

Mailing Address

3033 CYPRESS GARDENS ROAD
WINTER HAVEN, FL 33884

O

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. CADL 4, .
Sulle. Apt. #,ele Sute. Apt. 4. ele 01302006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Nurmber Applied For
56-2390124 Not Applicable
i Count Zi Count iti
Zp ountry ® ountty §. Cerlificate of Status Desired [ $8.75 Addlllonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEATTY, TODD A
630 HART LAKE DRIVE
WINTER HAVEN, FL 33884

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Snante, yped or prnind rame of reQitered agent and tiie it apploabla {HOTE Registered Agant signalute required when resnsiabing) DATE

9. Electon Campaign Financing
Trust Fund Contribution,

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ Change [ Addition
NAME BEATTY, TODD A NAME

STREET ADDRESS | 630 HART LAKE DRIVE STREET ADDRESS

CIY-SI-2Ip WINTER HAVEN, FL 33884 CIry-ST- 2P

e VST O Delete LE [ Change  {_J Addition
NAME BEATTY, PATRICIA A NAME

STREET ADDRESS | 630 HART LAKE DRIVE STREET ADDRESS

CITY-ST-7IP WINTER HAVEN, FL 33884 CITy-ST-21P

1ILE L Delete WLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oIy sr-2Ip

TIILE O oelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CNY-§3-2p

TITLE [ Detete TTLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

IHLE [ petete WILE [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIY-S1-2P ciy-s1-2I

12. | hereby certify that the information supplied with this fmng does not quality for the exernptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jLa urale and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of tha corporation or the receiver or tr , owered lo ex cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmgar® wke ampowered.
SIGNATURE: ’7 “Tovv A -BEpmry FHH0L

ANTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytimna Phone ¥




