2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 8:00 am

DOCUMENT # P98000015454
vt Secretary of State
LOST KEY ANIMAL CLINIC, P.A. 01-29-2007 90096 035 ***150.00
Principal Place of Business Mailing Address
4190 BAUER ROAD 4190 BAUER ROAD
PENSACCLA, FL 32506 PENSACOLA, FL 32506 byuuIuBY
e L T LR T
Suite, Apl. #, etc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEl Number Applied For
i 59-3502469 Not Applicable
e Couniry zp Country 5. Certilicate of Status Desired 3 gese'g;lﬁdm?ional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent

Name

HOSKIN, CHARLES P

m‘r}@ &' SF- :""j S T Street Address (P.0. Box Number is Not i‘ccep'ble)

City

PENSACOLA, FL 3260 sg e ‘ Xy
FL

Zip Code

325072
o
State of Florida. | am familiar with, and accept

8. The above named entity submiis this statement lor the purpose o changing its registered ollice or regisiered agent, or both, i
the obiigations of registered ageni.

SIGNATURE
Signalure, typed of printed name o registered agenl and titke i apphcanle. {NOTE: Registered AQeni signarure requued when teinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘rglgn Einancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [~] Delete TITLE [ Change [ Addition
NAME CALLOWAY, SUE NAME
STAEET ADBRESS | 11005 BRIDGES CT DR STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL Chy-ST-7IP
e D (7] Delete L [ Change ] Addition
NAME MCDQUGAL, SUE NAME
STREET ADDRESS | 851 SHADOW RIDGE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL CITY-S7-2IP
TLE £ Detete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S7-2IP CIry-sy-zip
TITLE 1 pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7iP Criy-sT-21IP
me 3 Delete e E1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P ' CiTY-ST-21P
TITLE [ Delste TIMLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CY-ST-2IP

12. I hereby certify that the information supplied with this liling doas not gqualily for the exemptions contalned in Chapter 119, Florida Statutes. | further certily thal the information
indicaied on this report or supplemental report is true and accurate and that my signalure shall have the same legal eilect as il made under oath; that | am an officer or director
of the corporalion or the receiver or lrustes empowered to execute this repost as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11!
changed, or on an altachment with an address, with all other like empowered.

//
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFF| OR DIRECTOR Dawe Dmme Phona &

SIGNATURE;




