2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] Apr 24, 2006 08:00 AM
DOCUMENT # P96000099768 S0 Secretary of State

1. Entty Namg
ALL CREATURES ANIMAL HOSPITAL-FT. WALTON
BEACH, FL INC. —

Principal Place of Business Mslifing Addiers
1021 BEAL PKWY 1021 BEAL PKWY .
FT WALYON BEACH, FL 32547 FT WALTON BEACH, FL 32547

VAR T

02722008 No Chg-P CR2E034 (11705)

DO NOT WRITE IN THIS SPACE e . R

50-3421857 Not Appltcabla
o , $8.75 agdisional
& Cerliticate of Status Desired ] Fes Required

8. Name and Address of Cument Registored Agent

ek o™ DO NOT WRITE
FTWALTON BEACH, FL 32547 lN THIS SPACE

3. Trhe above mamad entity submits this statement for the pwrposs of changing its registared affice ar registared agent, or both, i the Site of Florida. | am farmiar with, and accemt
s ehligatiens of registeted agemt.

SIGHATURE —
Sigrature, e of PMad namne ol regitlared aport and #is ¥ spplicatie. {MOTE. Regismmd Agene scmaium mecuirac whsh Janssting) OATE
FILE NOWIIl FEE IS $150.00 2. Elaalion Gampaign Finencing $5.00 Moy 5a
Aftgr May 1, 2008 Fae will be $350.00 Trust Eund Contribution. 0T Added ioFees
10. QFFICERS AND DIRECTORS ) {
e P _
NAME RUBERT M REAGAN

STREET ADCRESS | 1021 BEAL PKWY
CrTY.ST-27 FT WALTON BEACH, FL 32847

e 10000052827 o
we 05/05/06-B0030-021 153,00
CIvY-51-217

Li1k3
HAME

st DO NOT WRITE

o IN THIS SPACE

STRECT ADORECSS
CITY-5T-1

TRE

NAME

STAELT ADDRESS
Cry-51-2¢

THLE

HAME

STRECT AIGNESS
Lmy-s1-2¢

12. | heraby cedity hat the infarmation suppliod with this fling does nat quallfy for the exemptions conteined » Chapler 119, Florida Statutes. 1 furthar cartity (hat the infermation
indicated on 1his report er supplemental report is frus and accurmte and that my signature shall have the same lagal sffect s if mads undar vats:; thal | #m an officar or directac
ol the corpagation af the seceiver of frustes empowsred to exacite this report #5 required by Chapter B07, Florida Stetutas; ard that my name appesrs in Block 10 of Block 14 7
¢hanged, or on an gttachmant with an address, with g ofher ke empowered.

SIGNATURE: _Lebell2?), flasge— Ao0ser pf Lsprspr/  4-2-06  T0-$L3-27FD

SICHATURE AND TYPED HRAME CF SIGN#RG OFFICER OR OIREC 0T Dats Dby T Phona o




