2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 22, 2007 8:00 am

DOCUMENT # P95000051695 Secretary of State
1. Entity Name
ANIMAL WELLNESS, INC. 01-22-2007 90102 002 ***150.00
Principal Place of Business Mailing Address
10337 SOUTHERN BLVD. 10337 SOUTHERN BLVD.
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
S T PO T W AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEb Number Applied For
65-0591941 Not Applicabie
zip Country e Country 8. Centificate ot Status Desired 0 Eg‘giﬁf:;"ml
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N v
RANSONE, WELFORD D DVM :me Si Ngn‘-"“ss- SL%VW L. PvM
10333 SOUTHERN BOULEVARD treet A ( oxglumber (s ot Accapta
ROYAL PALM BEACH, FL 33411 Tﬁ%%‘f Souither 8 Blvd.

“ Pousd Rim Beh FL [ 3%,/

8. The above named entity submit
the obfigations of registered

is glatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Y. 2007
SIGNATURE < ~ : / / () £ /'
mﬁmm wﬂﬁtmwgh‘mms r:wvsc Agen! signature roquired whon reinElating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTS Z veete T Presidun+ Change ] Adtitios
NAME RANSONE, WELFORD D DVM NAME 5\ mmon w;:kvm L. aE
STREET ADDRESS | 10333 SOUTHERN BOULEVARD STREET ADDRESS
onv-s1-2¢ | ROYAL PALM BEACH, FL 33411 £ITY-§3-2P m bdh, FL 23411
L: (7 Delete Tme VICE- PRV—& Heut / SZmann-[ Clcnange  (&XfRodiion
NAME HAME TAOLUANGER. | JAmES A
STREET ADDRESS STREET AGDRESS | YO 2AM SCuY ncm./ ALyd
CITY-ST-2°P Y -S7-2p A AL Pacw Atacn ,FL 334l |
TITLE 7 Delete TINLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P oITY-ST1-27
TITLE 1 pelete NLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE [ Delete WILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TOLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP

12. | heraby cenify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee gpmpdwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ar adgfess, with atl other jike empowered.

SIGNATURE:

[ lG-Z0F  5Er F-G555
S R TR AN L PRES pe T e avine fronar




