F OFIT CO N ST
2007 OI;IEII}UALTRCE P%I;QrRATlo . May 02,2007 8:00 am

Secretary of State
PgigNléJmllﬂENT #P06000022778 05-02-2007 90085 034 ***150.00
ANIMAL HOSPITAL AND BOARDING CENTER, P.A.
Principal Place of Business Mailing Address
76 NE EGLIN PARKWAY 76 NE EGLIN PARKWAY
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548
N R O M
Suita, Apt. #, elc. Suite. ApL. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number - Appliad For
&2 o0 Z_/j ?d’&’ j é Not Appticabte
ae Couniry Zp Country 5. Certilicate of Status Desired [ $8:75 Additional
R - _——— - S Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
BLUMER, ERIN
4 ELEVENTH AVENUE SUITE 1 Sirgel Address {P.O. Box Number is Not Acceplable)
SHALIMAR, FL 32579
City F L Zip Code

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

SIGNATURE
Signature, lyped o printed name of regisiered agent and title i applicabis. (NCTE: Ragislered Agem signatu e equired whan reinsiasng) DATE
FILE NOWII! FEE IS $150.00 9, Elaction Campaign F.inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added ‘o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TMLE D [ Delete TITLE [ change ] Addition
NAME GREEN, ASHELY HAME
STREET ADDRESS | 76 NE EGLIN PARKWAY STREET ADDRESS
CATY-$1-2P FT WALTON BEACH, FL 32548 crny-s1-21p
TILE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cmy-§t-7IP CHIY-51-2IP i )
TLE [ velese TILE (Jchange T Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-ST-2P
THLE 3 Delete TIME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2IP ciy-§1.7P
HNLE 1 petete TWILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T1-21P CY-51-2P
me - o 1 oelete e J Change - [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2IP cry-s1-ne

12. | heraby ceriify Ihat tha information supplied wilh this liling does not qualily for the exemplions conlained in Chapler 119, Florida Stalutes. | further certily that the information
indicated on this reporl or supplemenial repon is trua and accurate and 1hal my signatura shall have tha same legal eliect as il made under oath; that | am an olficer or directar
of the corporation or Lhe receiver or lrustee smpowers Bcute this report as required by Chapler 607, Florida Stawles; and Lthat my name appears in Block 10 or Block 11l
changed, or on an altachment with an address ywttrall olher ke empowered.

SIGNATURE: L/LMDQ; Clnte~. 4 {%,/o +  $50-243- )44

SIGNATMRE AND TYPG@'OR PRINTED HAME GF SIGNING OF FIGER OR DIREGTOR Date Daytime Phone §




