. ' | FILED
2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) | May 01, 2006 8:00 am

DOCUMENT # P05000128940 Secretary of State
1. Entity Name 05-01-2006 90303 025 ***150.00
LAKE MIRROR ANIMAL CLINIC INC.
Principal Place of Business Mailing Address ‘ .‘
502 LAKE MIRROR PO BOX 92392 :
LAKELAND FL 3ag0d= LAKELAND FL 33804 — 2352
33801577 AICAR O
2. Principat Place of Business 3. Malling Address
B Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Stale Cily & State 4, FEI Number Applied For
z 0'—'34?@7/ Not Appiicable
ZZ% & /__ W Country 7;?: 9 2%2_' COL%E A{f—— 5. Certificate of Status Desired O ?i'g?qgggéuona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gL%GSE\}\—I %ZLI{II-SESBFA’ P.A. Street Address (P.O. Box Number is Not Accepiabie)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageni. or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE
Sigrralure, Tppet o prated narme of reaislened agant and lile o zpphcatsie (NOTE- Ragilarnd Agent signalurs recquaind when rshstanng) OATE

=0T FILE NOWH! FEE IS $150.00 . _ .

. | o ST 9. Election Campaign Financin "
" After May 1, 2006 Fee Will Be $550.00 Trust Fund Csntr?bution. él fcjsdcgj?owll?;sse
Make Check Payable to Florida Department of State .

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

TME PSTD ] Delate TILE fetmge 3 addiian
NAME CROSS; PATRICK NAME

STRELT ADDRESS | 502 LAKE MIRROR STRFET ADGRESS

on-si-ZP |LAKELAND FL 33804 LITY-5T- 7 ’3??0/—5'0;/;'
TITLE [ Delete THLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pelexs met 3 Crangas ] Agdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TITLE [ elete TIILE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP ’ CITY-§1- 7P

THLE 1 Detete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CINY-ST-2IP CITY-ST-2IP

TLE O Delete NILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

12. | hereby certity that the intormation supplied with this fiing does not quality for ihe exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflact as if made under oath; that | am an officer or director
of the corparation or the receiver or lrusige empowered 1o execuie this reporl 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 address, with all ojrer like owered.
SIGNATURE: /ﬂﬁ}/» e "‘/éOA ¢ R63-cTHRUY

SIGNWE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




