FILED

2008 FOR PROFIT CORPORATION | Mar 24, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P95000049523

1. Enlily Name

VILLAGE ROYALE ANIMAL CLINIC INC.

Principal Place of Business Mailing Address
1187 ROYAL PALM BEACH BLVD. 1187 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 IS

LT

02152008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Ao P

65-0592985 Not Applicable

] $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Registered Agent

DRUMMOND, GREG DO NOT WRITE

228 CORTEZ RD

WEST PALM BEACH, FL 33405 IN THIS SPACE

8. The ahove namead entty submits this statement for the purpcse of changing «s registered office or registered agent, cr bath, in the State of Florida, | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Sigrature. lyped of printed name of regisiered agent and bilie If apphcebls (NOTE. Registered Agent signalure required whan réinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees | Iﬂ”ﬁnnﬂ -.-F,]_ I'i-‘-l
o AL Ay T‘!?"lﬁ Hoom e A
10, OFFICERS AND DIRECTORS [ [NAS U N DNTON B Dt N TR Aot 1 ) B W WUPE AL R
MLE P
NAME DRUMMOND, GREG

SIREET ADDRESS | 228 CORTEZ RD
cny.st.zp WEST PALLM BEACH, FI. 33405

TITLE VP

NAME PIERCE, PHILLIP

STREETADDRESS | 228 CORTEZ RD

CITY-ST-2IP WEST PALM BEACH, FL 33405

NIE )
NAME DRUMMOND, RITA

STREETADDRESS | © MAXWELL STREET
Ciry-§1-21P TAUNTON, MA 02780 DO NOT WRITE

TILE T IN THIS SPACE

NAME BATE, MARY E
SIREET ADDRESS | 226 ROBIN AVE
CITY-ST-2P SEBRING, FL 33872

TILE

NAME

STREET ADORESS
CITY-S7-1P

TITLE

NAME

SIRLET ADDRESS
CITY-S1-2IP

12. | hereby cerlify that the information supplied wilh this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is trus and accurate and thal my signature shall have the same tegal ellect as if made under oath; thal | am an officer or director
of the cerporation or the recever or rustee ampowered (o exacute this report & uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed or on an attachment with an addrassy with all other like empowered.
-0 St/ 7F/553

PRINTED NAME OF SIGNING OFF\.CER OR DIRECTOR Date Daytme Phona #

SIGNATURE:




