FILED
200 O ANNUAL REPORT ' Jan 09, 2007 8:00 am

DOCUMENT # PO6000080082 " Secretary of State
1. Entity Name 01-09-2007 90056 001 ***150.00
BREEZE ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address
113 S VESTAVIA STREET 113 S VESTAVIA STREET B 0 0 u
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413 0 74 9
N G OGS
Suite, Apt. #, etc. :: Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State “ City & State 4. FEI Numbes Applied For
' do-5039130 Not Applicable
Zip . Cauntry o Country 5. Certificate of Status Daesired O g:;'gasqafﬂmnﬂ'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterod Agent
. Name
WALTERS, ELIZABETH J
415 BECKRICH RD SUITE 500 Street Address (P.O. Box Number is Not Acceptabie)
PANAMA CITY BEACH, FL 32407
City FL | Zip Code

8. The abave namad entity submits this statement for the purpese of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siprartune, typad o printad name of registered agery and irtle f apoicable. {NOTE: Regesionsd Agectt sigriartune fequewed when renstating) DATE
FILE NOWII FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Gontnbution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TME [1cChange [T Addition
NAME BREEZE, KIM C RAME
STREET ADDRESS | 113 S VESTAVIA STREET STREET ADDRESS
CITY-ST-2P PANAMA CITY BEACH, FL 32413 cny-si-ap
TIME D ] Delete TMLE I crange  [[] Additien
NAME BREEZE, PHILIP NAME
STREET ADDRESS | 113 S VESTAVIA STREET STREET ADDRESS
COyY-51-2P PANAMA CITY BEACH, FL 32413 GITY-ST-21P
TME O petete TME [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME B3 Delete TILE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME [ velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITy-S1-2P
iyt [ petete TTILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-21P

12. | hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report agrequired by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 it

changead, or on an attachment withan agkts
101 G233 7090
oke ] Taytime Phone #

SIGNATURE:

mmmmmmwo‘mﬂnmmmcm

[



