2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # P99000029189 Secretary of State
1. Eniily Nama 03-08-2007 90016 007 ***150.00
VETERINARY CLINIC OF THE FOREST CORPORATION
Pinepal Plage of Business Mailing Address
1141 E. STATE RD 40 3395 SE 41 PLACE
T . HIIH"‘ ”I m’l ﬂw "m IIN‘I"H ||“”ml N u"“'“l ‘l”ll’ " m‘
2. Puncipal Place of Business - No P.C. Box # 3. Mailing Addross

Suite, Apl. #, clc. Suile, Apl. #. clc. 1st MOORE CR2E034 (10/06)

City & State Cily & Stalo 4. FEI Number ~ Applied For

59-3566605 Not Applicable
4 coun"-y Zip Country 5. Cecrlilicate of Stalus Desired (] $8'75 Add“io"a'
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNama

TAYLOR, BILLY JOE

3395 SE 41 PLACE Sirect Address (P.O. Box Number is Nol Acceplable)

OCALA FL 34480

' ) . Cily FL Zip Code

PI

8. The above named enlily submils Ihis statement for the purpose ol changing ils registered office or regislered agent, or both, in the State of Florida.  am familiar with, and accept
lhe obligations of registored agent.

SIGNATURE

Signature, iypea of RRCC name cf IegISierey Agent 51 lle 1 ancheatie INOTE Hegmstered Aqgont sighiture reciarod when reinsiat.nay SATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk D [ Delete (1 5 [J Change Adteition
it TAYLOR, BILLY JOE w cothleen F 571@ gﬁa -

SR ApDiEss | 3395 SE 41 PLACE SI1ET ADDRESS 3395 5-£ /21 e

CIlY SI- 74 OCALA FL 34480 Ciy st ap 06&1}0’\ P p/- g ?qfh()

I [ elele Nt 7 ] Change [ Addition
NAwI NAMI

SIRELT ADDRESS SIRET 1 ADDRESS

CHY S1- 4P iy 81 4p

g ™ patz e (O onenge DO ageion
KAME Hat

STRET AIDRESS SINTT ADDRISS

CITY-S1-{IP chy stz

e {7 Delete i [ Change [ Addilion
NAM NAMI

STREE [ ADDRESS SINFTADDRESS

CIY SI-4p iy Zip

i [ pelete nns [ change [ Aduition
NAME NAMI

STREET ADDRESS SIFE T ADDRESS

CIY-$1-71P Y- 1 2P

1mi 2 Delele e [ Change ] Addition
HAME NAME

SIRLE] ADDRESS SIHCET ADDRESS

CITY - $1-41P Iy 1 7Ip

12. | hereby cerlify thal the inlormalion supplicd with this filing does not gualify for the exemptions contained in Section 119, Florida Statules. | lurihor cortify thal the information
indicated on this report or supplemenial reporl is true and accurale and that my signature shall have the same legal affocl as il made under oath; thal | am an ollicer o5 dircclor
of the corporalion or the receiver or rustee empowered 10 execule this reporl as required by Chapier 807, Florida Slatutas; and that my name appears in Black 10 or Block 11
il changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: Bttt Do Tk = 2P Jnd 7 3 (135 S

SIGNATURE AND FPED @R PRINTED NAME. OF SIGNING OFFICER OR DIREC TOR Davae Phooe &




