2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po8000018496 - -~ Feb 28, 2007 08:00 AM
1. Ently Name Secretary of State
SPRING QAKS ANIMAL HOSPITAL, INC.
Principal Place of Business Mailing Address
152 MCGREGOR ROAD 152 MCGREGOR ROAD
s s Hll“"' ””lm ’I’H"W ||“‘ II”“'"’ Hll‘ ‘lmm(l mll I”‘ll’ H ‘ll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, alc. Suite, Apl. #, cfc. 1st MOORE CR2E034 (10-”05)

City & Slalo City & State 4. FEI Number i [Aoplied For

58-3496057 INot Applcabio
Zie Couniry Zip Country 5. Colllicate of Stalus Dosied [ 98+75 Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ALSHOUSE, PAULA

152 MCGREGOH RD Streol Addross (P.O Box Numbcr is Not Acceptable)

DELAND FL 32720

City FL | Zip Coda

8. Tho above named entity submils this siatement for the purposo ol changing ils rogisterod office or rogisterad agent, or both, in the Stalc of Florida. | am familar with, and accept
tho obligations of regislored agont

SIGNATURE
Signaluwe, lyped of phnted name of registared agenl and tila ¢ apphcable. {NOTE: Ragrsiered Agent signalure requred when rensialing) DATE
FH'E NOw!! FEE Is $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 o
; Trust Fund Contribution.  [C]  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D [ Dol e Ol change [ Addilion
NAME ALSHOUSE, PAULA NAME
sy AppRess | 1150 PRESSLY CIRCLE STREET ADDRESS ROOINES 724
Y- 51- DELAND FL 327 EEHLEDER IS
CITY-$1-2IP 32720 CHTY-SI-2IP e {_} Hf}%‘%}'}lﬁl"tfi AHE1Eg-0n
TMIE D 7 pelote TI7LE e R 6nange’ 11 adattion
NAME ALSHOUSE, ALAN W NAME
sTRiET Apess | 1150 PRESSLY CIRCLE SIREET ADDAESS
CIIY-S1-7IP DELAND FL 32720 clty-sI- 2
e 3 Delete THLE [Jcnange (7] Addltion
NAME NAMF
SIREET ADRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e [ oelete Te [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-81-21P
UL O deleie ITLE ' [ Cange [ Adelion
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CIY-ST-4P GilY-51-7IP
s O pelete it [ change [ Addition
RAME NAME !
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY- SI-2IP

12. | horeby carlify that the informalion suppliod with this filing does not quality for the exemptions conlained in Section 119, Fiorda Statules. | turther certify thal the informatign
indicated on this report or supplementai report is rue and accurate and thal my signaturo shall havo the same legal effect as if made under oath: thal | am an oflicer or director
of tha corporation or the receiver or trustee empowered to exacute this report as roquired by Chaptor 607, Florida Statutos: and that my name appoars in Block 10 or Block 11
il changed, or cn an altachmont wilh an address, with all other ke ompowered.

SIGNATURE: et Mty . Presla Mehorese a/ims{m 286136747

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dayirna Phane




