2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000049523 Feb 12, 2007 08:00 A}
! Enily Mame Secretary of State
VILLAGE ROYALE ANIMAL CLINIC INC. l'y
Principal Place of Business Mailing Address
1187 ROYAL PALM BEACH BLVD. 1187 ROYAL PALM BEACH BLVD
T e “II“II’ "l ‘l‘l“”“"m Ilm |IW||‘H| Im |WI ”I" ””"’ ” ’m
) us

2. Principal Placo ol Business - No P.O. Box # 3. Mailing Addross

Sdilo, Apl. #, olc. Suile, Apt #, olc. 1st MOORE CR2E034 (10‘105)

Cily & Stale Cily & State 4. FEI Number 65-0592985 Applied For

No1 Applicable
Zip Counlry Zp Country 5. Cerliicale of Sialus Dasod 0 fg‘gfqlﬁf;;“mm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRUMMOND, GREG
228 CORTEZ RD Slreet Addiress (P.0. Box Number is Not Accoplable)

WEST PALM BEACH FL 33405

Ciry FL Zip Code

8. The above named enlity submils this statament fer the purpose of changing its rogisterad office or regislorad agent, of bolh, in the Slale of Florida. | am familiar with, and accepl
tho obligalions of registerod agonl

SIGNATURE A S

Signature, lypod of ormlay nams of regietared agent and hifz 1 Apphcaule (NOTIF Regsleud Agunl signature required wihan reinstaling) T DATE -

" FILE NOW!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State’ -

9. Election Campaign Financing ~ $5.00 mMay Be
Trust Fund Contribution. [ Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

T P O pelate i ) change ] Addlilion
N DRUMMOND, GREG Nl

sIC1 AbDRess | 228 CORTEZ RD STRE 1 ADDY S8 UOD00NE21 761

CIY-51- 4P WEST PALM BEACH FL 33405 CIY-s1- 210 DEJ"’EDJ‘"D?—BDUE 1..[”:[1 1 SD. IJU

(118 VP 7 Delete r Cichange [ Addilion
N PIERCE, PHILLIP N

s el Anouess | 228 CORTEZ RD ST | AODIESS

Qiy-si.ap | WEST PALM BEACH FL 33405 BITY-S1-21P

s S 1 Dalete e [ change [ Adaition
NAM DRUMMOND, RITA "

SIRELT ADPACSS | 9 MAXWELL STREET STREL T ADDI 55 ) .

arvsiAap | TAUNTONMA Q2780 77 7 7 =777~ T o B

e T [ Delete 1nt 1 Ghange [ Addition
- BATE, MARY E i

sIrT ARt ss | 226 ROBIN AVE SINEL | ADPIY S8

CINY-S1-71P SEBRING FL 33872 chy si-ae

THi [ elera il [C] Change [ Addllion
NAME NAME

STRTT ADDRI 55 SIUT 1 ADDRELSS

CIRY-81- /1 CHY-51-21P

TILE 1 Dwiete T O change [ Addibon
NAMT NAMI

SIRCET ADORFSS SIREF | ADDRESS

CITY - 81- 417 CIY-§1-21p

12. | noreby corbly that tha information suppliod with this liling does not quakfy for the exemplions conlainod in Section 119, Florida Staluies. | furlher certify thal tho informalion
indigated on this repert or supplomental report is true and accurale and that my signature shall have the samo logal offect as il mado under oath; that | am an officer or director
of tho corparation or the recaiver of trustee empowered 1o execuig this repart as required by Chapter 607, Florida Stalutes, ang that my name appears in Block 10 or Block 11
if changed. or on an altachmenl with gn address, with all olhar, empowerad

SIGNATURE: éyﬁ%? ARMMHMO( X-7-07 5S¢/ 7931552

¢IGNATWE Aﬂ TYPED OR PRINTED NAME OF SIGNING CFFICER O DIRECTOR Dae Daytime Phono #




