2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000042050 Jan 22, 2007 08:00 AM
1. Enbty Name
Secr f State
ARGYLE ANIMAL CLINIC, INC. Sec etary 0 S
Principal Placc of Businoss Mailing Addross
6001-2 ARGYLE FOREST BLVD 8939 POLK AVENUE
T
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suito, Apt. #, elc. Suile, Apl. #, elc 15t MOORE CR2E034 (10/08)
City & Stale City & Slate 4. FEi Numbor Appliod For
59-3507863 Not Applicable
Zp Country Zp Couniry 5. Cerliicale of Status Dosired | gg'gfqlﬁ:’:é"mal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
THAMES, RICHARD R
121 W. FORSYTH STREET Sireot Address (P.Q, Box Number is Nol Accoptable)
SUITE 600
JACKSONVILLE FL 32202
Cily FL [ Zip Codo

8. Tho above hamed entity submits this statement for the purpose of changing ils regislerad office or rogisiered agent, or bolh, in tho Slate of Florida. | am familiar with. and accopt
the obligations of registored agentl.

SIGNATURE
Sgnature, typed of pnnted name of registared agenl and Iitle r apphcable. {NOTE: Reg d Agent s\ when rainstating) DATL
FILE NOW!!! FEE IS $150.00 : 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be §550.00 Trust Fund Canlribution.  [J]  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i b] 1 Doiere T, LEHIOOE S = O change [ Acdilian
NAME LUNDBERG, DARLENE A VMD NAME 0123078002301 150,00
SN Ao ss | 8939 POLK AVENUE SIREFT ADDRI S5
ClY-S1- 4 JACKSONVILLE FL 32208 CHY-S1-2IP
N O pelete e [ Change [ Addition
NAML NAME
STHLL) ADDRI S5 SIREET ADDRS §5
CITY- S1-71P CIOY-81-211
i 1 pelele Ine {7 change ] Aadition
NAME NAME
STRFET ADORESS SIRLET ADDIY S5
Chy-st-2p CiY-s1-2IP
. 1 pelele Il [7] Change [ Addilion
NAME NAME
STNLE L ADURE S5 SIREET ADDRF 55
GHyY-Sl-4ap CITY-S1-Z)p
e J pelete e O coange ] Addinon
NAML NAME
SIHET ADDRE S5 STACET ADDIE$S
CIY-sl-Ap CIIY-81-71P
LI 0 Driete RILE [ Change ] Addition
NAMI NAME
SIREET ADDRFSS SiREET ADDIY S5
CATY -8T-2IP GIY-S1-4IP

12. | horeby corlify that tho information supplicd with Lhis filing dees not qualify for Ihe oxemplions containod in Section 119, Florida Slawtles. | furihor corlify that the information
indicated on lhis raport or suppiemenial report is rue and accurale and that my signaluro shall have the same logal offect as if made under oath; that | am an cfficer or director
of lhe corporalion or 1he roceivor or rustog empowered o execule Lhis report as required by Chaplar 807, Florida Stalutes; and thal my name appoars in Block 10 or Block 11

f ch , i ith al i . ‘
if changed, or on an altachmont wilh an addross, with all pther ligo ompowerod D AH '4’ L y hd{ ffj , V,,,g

SIGNATURE: __ Qrti Ap D tloE  (doq yFH-23P

#B1dA TURE AND TYPED OR PRIITED NAME OF BIGNING ow{csn OR DIRECTOR Dale Daytimg Phone &




