FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?rENLaer:AENT #P96000102956 02-09-2007 90024 009 ***150.00
DADE CITY ANIMAL CLINIC, P.A.
Principal Place of Business Mailing Address
13117 HWY 301 SOUTH P.0.BOX 528 40012744
DADE CITY, FL 33525 DADE CITY, FL 33526  US
N A ARG TORA
Suite. Api. #, elc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3415174 Not Applicable
Zip Country Zie Couniry 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

' TAYLOR, CHESTER W Il
13117 HWY 301 SCUTH Street Address (P.O. Box Number is Not Acceplable)

DADE CITY, FL 33525

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, lyped o prinled nama of regisierad agent and tde i applicable (NOQTE Rogistenad Agant sigrature réquirad when reinglaimg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE [ Change [ Addition
NAME TAYLOR, CHESTER W IlI NAME
STREETADDRESS | P.Q. BOX 503, 13117 HWY 301 STREET ADDAESS
CITY-S$T-ZIP DADE CITY, FL 33526 CiTy-§1-2IP
TITLE VP O Deete TIMLE ] Change [ Addition
NAME SMALLEY, RICHARD H NAME
STREETADDRESS | P.O. BOX 2278, 13117 HWY 301 STREET ADORESS
CITY-$T-2IF DADE CITY, FL 33526 CITY-ST-2IP
TITLE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81-2p CIry-§1-21P
TITLE [ pelete THLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CaTY-ST-2P CITY-S7-21P
TTLE O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE O velete TILE ] Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-§1-2IF

12, | hereby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

 Cparrpce L TarSa L Z)5/07 BE2:567-73

DIRECTOR Date Daytime Phore »

SIGNATURE:

SIGNATURE AND TYPED OR PR!




