2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000120890

1. Entity Name

NAVY BOULEVARD ANIMAL CLINIC, P.A.

Mar 24, 2008 08:00 2
Secretary of State

Principal Flace of Business

3835 W. NAVY BLVD
PENSACOLA, FL 32507

Mailing Address

3835 W. NAVY BLVD
PENSACOLA, FL 32507
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03052008 No Chg-P CR2E034 {11/05}

4, FEI Number Anplied For
20-3427851 Nol Applicable

5. Cerlilicate of Stalus Desred O $8.75 agditional

Fee Required

&§. Name and Address of Current Reglstered Agent

GREEN, GREG A
4671 PALMETTO COURT
CRESTVIEW, FL 32539

... “DO NOT WRITE . -
~ INTHIS SPACE "=

8. The above named entity submils this statement for the purpose of changing its reqistered aoffice or registered agent, or bath. in the Siate of Fiorida. | am lamiliar with. and accept

the obhgations of registered agent

SIGNATURE

Signature, [yped 0 pivied name ol regisiersn sgant and Lile i apphcable.

{NOTE: Regrsiared Agenl s:gnature requued when igngialng}

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS { )

TLE D

NAME DANIELS, DAVID DVM !

STREET ADORESS | 2828 CENTRAL AVENUE : .

CTY-STAP | BIRMINGHAM, AL 35209 *
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. 040809 -30053-017 150
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NAME FALONE, JEFF DVM o T R

STREET ADDRESS | 3575 HALEY WAY RERIY N AATESTYVES : - L

Gry-sT-2¢ | MILTON, FL 32571 AR ‘ DONOT WRITE ' R

TIE o ’ ‘ i Al -

e : IN THIS SPACE

STREET ADDAESS ' ,

CITY - 51-2IP

TITLE

NAME

STREET ADDRESS !

CiTy-§T-21P “

TILE .

NAME

STREET ADDRESS

CITY-ST-2IP, e

2

12. | hereby cerhfyjhél the infermation supplied with this filing does not quality for the exemptions contaned in Chapler 119, Flonda Statules. | further certily that the information
indicated on this report ar supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath, that | am an officer or director
--. ol the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flonda Statutes: ang Ihat my name appears in Biock 10 or Brock 11 it

changed, or on an attachmeént with an address, with all olher like empowerad.

‘R
2iplor g50 - %5 - 1244 |
Date Daylime Phone & :

SIGNATURE: ‘%. -/ Oftey Fhoe )
SIG T »‘m TWIEER]’HTNTED NAME OF SIGNING OFFICAR OR DIRECTOR
J



