2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2008 08:00 AN
DOCUMENT # P03000154247 . Secretary Of State

1. Entity Name
COASTAL VET, INC.

Principal Place of Business Mailing Address
69 11 5T 69 11 5T
SHALIMAR, FL 32579 SHALIMAR, FL. 32579

+

GEI T R WA

03312008  NoChgP CR2E034 (11/05)

4. FEI Number Applied For
: 20-0523596 Not Applicable
i e e . $8.75 Addtional
T e e e ey .ﬂ\f%“ AR 5. Certificate of Status Desired O Fee Required
6._Name and Address of Current Registored Agont TR T

*e

B R e g by
AT

PERRI, DANIEL C
411 AVE 8TE1
SHALIMAR, FL 32579

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F!o;ida. | am familiar with, and accept
the cbligations of registered agent.

-

SHANATURE

Signeture, ped ar prinkod necmne of Thghsiahed agam ahd St | apghonbie. MNOTE: Agort mecrined whor DATE

FILE NOWITI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Cantribution. O AdcedtoFaes

10. OFFICERS AND DIRECTORS —I
TALE D '

: . X A

STREET ADDRESS | B9 11 ST
CITY-5T-2IP SHALIMAR, FL 32579

TLE
NAME .
STREET ADDRESS
CiTY-ST-2IP

H -

TIME 3 : . . -
. . > 5 i S
RAME ; NI '=”'f';f§3\~g€bu.q.,,
STREET ADDRESS : ;
CITY-ST-2P

TILE

HAME

STREET ADDRESS
CITy-$1-2P

TITLE

RAME

STREET ADDRESS
CITY-8T-21P

TME
NAME
STREET ADDRESS

T e K E
wdetw Bt b

CITY-ST-2P £ 2 L P .
12, | hareby certify thas the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an address, with all other iike empower
SIGNATURE: ““‘/) M ?/?2/0,21 Y$0 657/ 7SS

BBMTUREANDI'\‘iEI! PRINTED NABE OF SIGMING OFFICER OR DIRECTOR Daytime Phonea #

L3




