2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 29, 2008 8:00 am

DOCUMENT # P98000015454 Secretary of State
1. Eniity Name
LOST KEY ANIMAL CLINIC, P.A. 01-29-2008 90024 018 ***150.00
Principal Place of Business Mailing Acdress
4190 BAUER ROAD 4190 BAUER ROAD
PENSACOLA, FL 32506 PENSACOLA, FL 32506
e S =1 IR WA AOFARM AL
Suite, ApL. #, elc. Suite, Apt. #, ele. 01162008 Chg-P CR2E034 (12/06)
Ciwy & Stale City & Siate 4, FEI Number Applied For
59-3502499 Net Applicable
Zip Country P Couniry 5. Cerliticate ol Status Desired [ gi‘gi‘ﬁg;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOSKIN, CHARLES P

30 SOUTH SPRING ST Street Address (P.0O. Box Number is Noi Acceplable)
PENSACOLA, FL 32502

Ciey FL Zip Code

8. The above narned enlily submils this slaigirent lor ihe purpose of changing its regisiered office or regisierad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations ot regisiarea agen:.

SIGNATURE
Sigralure, Iyiexd ©F HLANNT NDITe DY f6/a0 agent ana utle | apsicaule (NOTE: Rixg steeds fgon! Senalure reaured when renstatingy DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign E‘m.’irwcing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trus: Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™1 Delete e {"Ychange {7 Addilion
NAME CALLOWAY, SUE NAME
STRFET ADDRESS | 11005 BRIDGES CT DR STREET ATDRESS
CY-S7-21P PENSACOLA, FL SITY-ST 7P
TITLE D {1 Delate TITLE 71 Change [T Addition
NAME MCDQUGAL, SUE NAME
STREST ADSRZSS | 951 SHADOW RIDGE STAEET ASDRZSS
CITY-ST-2IP PENSACOLA, FL CITY-ST-7IP
L ) celete i ] [ change [ Addition
NAME NAVE
STAREST ADDRESS STAEET ADJRESS
CiiY-57-21P LRY-SP-2iP
TLE [ Delete THE {7 Charge [ Addition
NAME KANE
STREST ADURESS SIATET ADCAZSS
CIY-S1-7IP Y- SF-71F
TITLE {7 Celete TR E {71 Change  [7] Additicn
NAWE NAWE
STREET ADDAESS STRFET ARDRESS
ChY-Si-2IP Civy-Si-7IF
L £ Detets TIme (] Change ] Addition
NAME NANF
STREET ADURESS SIREET ASURTSS
CITy-ST-21P OITY-S7-2IP

12. | hereby certily that ihe informaticn supplied with this tiling does not guality lor the exempiions contained in Chapter 119, Florida Siatutes. | urther certity that the information
indicated on ihis repori or supplemeantal report is srue and accurate ano thas my signature shall have the sarre legal effect as it made unger oath: that | am an oflicer or aireclor
of the corporation or the receiver or trusiee empowerea 1o exacule this report as reauired by Chapter 607, Florida Siaiuies; and that my name appears in Block 10 or Block 111
changed, or on an atachiment with an address, with all alher like empoweren,

24

SIGNATURE: Cellinsa

YNATU’REANDTYPED OR PRINTED NAME OF SIGNING GFFI OR DIRECTOR Date Dayline Pone #



