FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?USNEJJ:AENT #P05000120116 02-06-2006 90054 006 ***150.00
LAKE ASBURY PET CLINIC, INC.
Principal Place of Business Mailing Address vuugy a ‘ . (
2857 HENLEY ROAD SUITE 103 2851 HENLEY ROAD SUITE 103
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 TN muu e
o S LT
Sarme As alhove Soone As obove
Suite, Apt. #, etc. Suite, Apt. #, elc, 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
5‘:1 - 3% i"'\'q i L“' Not Applicable
Zip Couriry ap Country . 5. Certificate of Status Desired O 2‘2 qu‘ﬁc:;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PRICE, B. CRAIG
2851 HENLEY ROAD SUITE 103 Street Address (P.0. Box Number is Not Acceptabla)
GREEN COVE SPRINGS, FL 32043
City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad ugant ang fHe it applicabla. (NGTE Registered Agenl signature 1equired when roinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5.00 mayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. [0  AddedtoFees »
10. - OFFICEHS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | DPST [ pelete THLE [ Change  [J) Addilien
NAME PRICE, B. CRAIG NAME
STREET ADDRESS { 2851 HENLEY ROAD SUITE 103 STREET ADDRESS
ciry-st-21p GREEN COVE SPRINGS, FL 32043 ciTy-S1-21P
TFLE [ pelete TFLE {J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$1-2IP CITY-51-20
TITLE [ Dalete TiiLe [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : /'\ CITy-51-2p

12. | hereby certify that the information supplied with this filing Hoes not,
indicated on this répor g plement porl is true andfaccur
of the corporation
changed, or on an attach

SIGNATURE:

afity tor the exemptions contained in Chapter 119, Florida Statutes. | lurther centify that the information
and thal my signature shall have the same legal effect as it made under oath: that | am an ofticer or director
ta this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

B. (RAG PrcE  1-3e-0¢ ‘M-zsz—qsaf‘

ED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytie Phooe #




