2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 03,2006 08:00 AM
DOCUMENT # P96000043211 TR Secretary of State

1. Entity Nama
SOUTHPAW ANIMAL HEALTH, INC.

Piincipal Place of Bustnass _  Malling Addrass
15421 N. DALE MABRY 15427 . DALE MABRY
TAMPA, FL 336718 T TAMPA, FL 33618

AR A

(3282008 MNa Chg-P CR2EQ34 (11/05)

DO NOT WRITE 'N TH’S SPACE | 4, TE! Numbar Appiied For

1 58-3376832 Not Applicabla
N T L © -+ 5. Conticats of Status Desvred [ $B.75 svaitional

Fee Required

8. Name and Address of Current Registered Agant

DRAKE, DEBORA A DVM o DO NOT‘ WRlTE

15421 N DALE MABRY

TAMPA, FL 33618 ' "IN THIS SPACE

&, The above asmed entily submits this statement for the purpose of changing s tegistered office or registerad agem. oF KON, in the Stale of Flonda | am lamiliar with, and atcem
tha culigatians of registarad agent. .

SIGNATURE
Sipnature. 1ypeo or pRNED normw OF reglsiezd agent ard tive  ppolicable. HOTE Fepisiers Ageni signature regured when rensihng) DATE

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. O AddedtoFees

10. OFFICERS AND DIRECTORS |

TILE BSTD
NAME DRAKE, DEBORA A DVM

SYRECT ADGRESS | 15519 WOODWAY DRIVE wEE , o
omv-st-ze | TAMPA, FL 33613 - -Uoopon4AReT3E

[y

nhe 04/18/06-80003-011 150.0
NAME - o

STAEET ADDRESS
CITe-8T-2P

TILE
NAME

e DO NOT WRITE

Ciy-5T- 2P

IN THIS SPACE

RAKE
STREET ADDRESS
CiTY-ST-2

e

HAME

STREET ADURESS
CIFY-5T-21P

e

RAME

STREET ADURESS

CITY -S1-237

12, 1 harepy ce(tiig, that tha Infarmetion supplied with this filing dees not quallly far the exempliens contained in Chapter 119, Flojda Statntes. | luriher certily thal the informanion
intdicated on his report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath, that § am an officer or director

of tha carporation ar the rscelvar or trustes empowerad to axdcute this report as requited by Chapter 607, Florida Statutes; arvd that my name appaars in Block 1Qar Black 11 if
changsed, or an an ellachment with an address, with all other like empowsred.

SIGNATURE: _~_ —>.Q<r L > ada A-30-00

SIGHATURE AKD TYPED OR PRINTED HAME OF SISKING OFFICER OR DIRECTOR

Owytrmy Frane #




