2006 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # P98000015454

1. Entity Name

LOST KEY ANIMAL-CLINIC, P.A.

Principal Place of Businass

4190 BAUER ROAD
PENSACOLA, FL- 32506

Mailing Addrass

4190 BAUER ROAD
PENSACOLA, FL 32506

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED

Mar 03, 2006 8:00 am .
Secretary of State

(03-03-2006 90106 028 ***150.00

T !

01162006 Chg-P CR2E034 (11/05)
City & Slale City & State 4. FEI Number Applied For
'58-3502499 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

g $8.75 Aditional

Fea Required

6. Name and Address of Current Registerad Agent

7. Nama and Address of New Registarad Agent

HOSKIN, CHARLES P
445 E. GOVERNMENT STREET
PENSACOLA, FL 32501

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

- 8. Tha'abcve named entity submits this statement 1or the purpose ol-changing-its registered office or reglslered agent, or both, in the State of Florica. | am familiar. wnh and accept

the obligations of registered agent.

SIGNATURE

Signature, tynpd o printad name of registered agert and

titke 1 applicable.

{NOTE: Regjistered Agent signature requitad when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D O pelete TILE i - [J-Chage [ Addition
NAME CALLOWAY, SUE NAME ) T
STREET ADDAESS | 11005 BRIDGES CT DR STAEET ADBRESS
CY-ST-7ip PENSACOLA, FL _ChY-ST-71P
TILE {D 3 celete TILE [Jchange  [] Addition
NAME MCDOUGAL, SUE NAME ] T ‘ ' '
STREET ADDARESS | 951 SHADOW RIDGE STREET ADDRESS
CIY-ST-7IP PENSACOLA, FL CITY-87-2IF
TITLE 1 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-7IP CITY-5T-2IP
TITLE - ] Delete e - — - —-w—=["}Change [ Addition- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§T-2IP CTyY-ST-21P
TmE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIy-ST-2IP
TLE {1 Delete TIMLE O chame [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing dees nat quality for the exemptions contained in Chaptar 119, Flerida Statutes. | further certify that.the information
indicated on this repast ar supplemental report is true and accurate and that my signature shall have the same legal eflecl as il made under oath; that | am an officer or director
" of the corporation or the receiver or lrustee empowered Lo execute this reporl as required by Chapler 807, Florida Statutes; and that my name appesrs in Black 10 or Block 11 if

Iy

SIGNATUR

» changed or on agatiac

ent with an address, with ali other like empowered,

Sue. M "-Douo\a,l

2/o8/66

géd - ‘:15‘2:48 28

SIGNATURE AND TYPED OR PdN'lED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytine Phone ¥




