2007 FOR PROFIT CORPORATION 5 FILED

ANNUAL REPORT

DOCUMENT # P05000116544

1. Entity Name
EMERALD COAST VETERINARY RESEARCH, INC

D A§)r 16, 2007 8:00 am
- ecretary of State

04-16-2007 90327 042 ***150.00

1

Principal Place of Business Mailing Address
1301 SOUNDVIEW TRAIL 1307 SOUNDVIEW TRAIL
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
S LT
Suite, Apt. #, elc Suite, Apl. #, elc. 04102007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Nurmber Applied For
20-3316442 Not Applicable
ze Country Zip Gountry 5. Cerlilicale ot Siatus Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
— - —_——— B Nama —_——

BASS & SANDFORT ACCOUTANTS PA
1301 W GARDEN ST
PENSACOLA, FL 32501

Street Address (P.O. Box Number is Not Acceplable)

City F L Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered ollice or registerec agent, or bath, in the State of Flarida. | am lamiliar with, and accept

the ‘obligations ol registered agenl.

SIGNATURE

Signature, typed of prinied name of reqisiered agent ana ilie if applicable. (NOTE: Regislered Agent signature requred when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elacticn Campargn ExnanC|ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PST 7 Delete TITLE [ Change  [7] Additian
NAME CARTER, DANIEL W NAME
STREET ADDRESS | 1301 SOUNDVIEW TR STREET ADDRESS
CITY-ST-21P GULF BREEZE, FL 32581 CIY-ST-2IP
TIMLE VP ] pelete TIeE [ Change [ Additian
NAME RENFROE, BEN NAME
STREET ADDRESS | 1301 SOUNDVIEW TRL STREET ADDRESS
CAY-ST-2IP GULF BREEZE, FL 32561 CY-S3-21P
TITLE 3 Delete TITLE []Change  [_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ cetete TILE [7] Change {77 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-7IP
TM.E (] Delste TiLE FChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-ZIP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-7IP

12. | hereby cenriify that the inlormation supplied g

of the carporation or the receiver ar lrustg or} as

changed, or on an atlaghment with an g0

SIGNATURE:

r the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlily that the information
my signature shall have the same lagal etfect as it made under oath; that | am an ollicer or director

required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR Pmmsoﬁms OF SIGNING OFFICER OR

DIRECTOR Date Daytme Phona #




