2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000164926

1. Entity Name

DOGWOQOD ACRES VETERINARY CLINIC INC,

Principal Place ol Business Mailing Addrass
6072 HWY 85 NORTH 8072 HWY 85 NORTH
CRESTVIEW FL 32536 CRESTVIEW FL 32536

2. Prncipal Place of Business - No P.O. Box » 3. Matling Addrass

Suite, Apl. #, elc.

FILED
Mar 08, 2007 8:00 am
Secretary of State

02-14-2007 90058 034 ***150.00

0 ARG A

Suita. ApL ¥. eic, 1st MOORE CR2E034 {10/06)
i ity & Sa F Apohied F
City & State City ate 4. FEI Number 20-4159347 poli »or
Not Applicable
Zp Country e Country 5. Cerificale of Staws Desied [ #8-70 Additional

Fea Aequired

6. Namo and Address of Current Registered Agent 7. Name and Address ot New Registerad Agam
Nama

RILEY, CARRIE

6072 HWY 85 NORTH Stec! Address (P.O. Box Number 1s Nol Acceplable)

CRESTVIEW FL 32536

‘ City ] Zip Code
ﬂ o/ L FL
8. The above named entily submits thig’siatam £C aof regisie both, in the Stase of Florida. | am familiar,with, and accepl
the opligations of regip}ered agr

SIGNATURE k\

Sgnaturs, tyrad o cinl

» sgfrmune eQued wnen imnsleag) CATE

FILE NOW X
Aftar May 1, 2007. Fee Will Be $550.00
Make Check Payable to Florids Department of State

9. Elecion Campaign Financing ~ $5.00 May Be
Trusi Fund Contibution. ] Addedto Fees

10. Ll . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PO 1 Deiete T Clcnange  CJ Addition
™ RILEY, CARRIE AL

stref) anorEss | 8072 HWY BS NORTH SIRIE) ADORESS

CHY-§1-4IP CRESTVIEW FL 32536 CITY-S1 2P

TLE vP [ cetete R [Jchange [ Addibon
NAME RILEY, ROGER DALE . NAM

SIRLTADpRESS | 6072 HWY 85 NORTH SIREET ADDRESS

CIFY-SE-ZIP CRESTVIEW FL 32536 CY-ST1-2IP

nie S 3 Detete TILE [ change I3 Addition
NAME R_l!.EY, CARRIE _ NAME

SI L} ADDRESS | 6072 HWY BS NORTH STREC] ADDAESS

ow-si-op | CRESTVIEW FL 32536 rAvY- St AP

1tne [ Detere TITLE [ change ] Agdition
NAME NANE

STREET ADDRESS STREET ADDRESS

CIFY-§1-41P iy S1-71P

IKL [ Detete me [ cnangze [ Aadition
NAKKE HANE

STREE] ADDRESS SIRHET ADDAESS

CITY-S1-71P CITY-§1- 21

nie [ petere E [Jcrange [ Addinon
HAME HAML

STREET ADDHESS STRFET ADDRESS

CHIY-S[- P 7 ¢iTY-SI- 2P

12. | hereby certify tha! the information supoliad wilh,
indicated on this report o supplomental report §
of tha corporalion o the racaivet of trusiee gMip

lo

is iing does nol qyalify for the exemptions coniained in Section 319, Florida Stalyles. | further cerlily that the information
rue ghd accurate that shijatute shall have the same legal elfect as il made under oath; thal | am an officar or director
= or{ as refpfired by Chapler 607, Florida Stawes; and that my name appears in Block 10 or Block 11

360 L#A957

3/0{/92

Dayirme Phene &




