2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) LED

DOCUMENT # S00790 Jan 23, 2007 08:00 AM
1. Enlily Name
r f
ADDISON ANIMAL HOSPITAL, INC. Sec etary 0 State
Principal Place of Bugingss Mailing Addross
222 SW CR 2528 ’ 222 SW CR 2528
LAKE CITY FL 32024 LAKE CITY FL 32024
- - FTERER A0
2. Prncipal Place ol Business - No P.C. Box # 3. Malling Address
Suile, Apl. #, olc Suiic, ApL. # clic 18! MOORE CR2E034 (10/08)
Cily & Slale City & Slale 4, FEi Number Appled For
’ 59-3018932 Nol Applicablo
Zio Country Zip Country 5. Cerlficate of Slalus Desired O gg'gesq[ﬁf:;“onal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
- . - Name
ADDISON, CLIFFORD M : =TSP R S S
222 SW CR 252BR Street Addross (P.O. Box Number is Not Accoptable)
LAKE CITY FL 32024
City FL l Zip Codo

8, The above namod onlity submils this stalement for the purpose of changing its rogisterod olfice or registered agent. of bolh, in the Siate of Florida. ! am familiar with, and accopt
the obligations of regisicrod agent.

SIGNATURE
Rgnnare. ypeg o penlad name ¢ regisisred agart and biie ¢ appcnbi, INOTE- Regsigres Ajanl signature reguired when rensintog} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
(T PD 3 Detele il T change [ Addilion
NAMI ADDISON, CLIFFORD M NAMI lil][il—ll'll"ff.':{L?] 33
IR A s | 222 SW CR 2528 SIRH ] ADDRESS i1 ‘fél__,.fig:.-‘:.éi:l‘lj1‘1-'!‘:{]‘71':} 150,00
ov-st-ae | LAKE CITY FL 32024 CITY-S1- AP SATeTRE RIS D
1t VTSD 3 Delete i Clchange [ Addilion
AL ADDISON, MARJORIE F NAME
SIRECTADDIESs | 222 SW CR 2528 SIRT ADDALSS
CITY-S[-71P LAKE CITY FL 32024 CITY-§L- 71
nite [ pelete i [ change  [J Addilion
NAME NAMT
SIRHET ARDR 58 S L1 ADDRE S
CIY-sl-71p GIFY-ST- 21 ,
e ] Delele e ) Change ] Addition
NAME NAME
SIRET T ADDRLSS SHIEETADINESS -
CIY-S1-7p CITY -81- 7P
i (1 Detete i3 [J change [ Addition
NAME NAMI®
SIRET AW S5 SIRFE T ADDRE S5
CHY-ST-7IP CHY-S1- 21
T1LE 7 pelele finr (O] Change [T Addition
NAME NAML
ST ADDRISS SIRIET ADDH 5S
cly-s1-21p CIY-SI-2P

12. | horeby ceriily Ihat the informalion sypplied wilh 1his filing does not qualify lor the exemplions contained in Section 119, Florida Slatutes. i further cerlify that the information
indicated on this report or supplegerfal [oport is rue and accurale and that my signature shall have tho samo tegal ellecl as if made under oath; that | am an oificor or direclor
of the corperalion or tho rocovorfgr gu cmpowared lo oxecuto this report as roguired by Chapter 607, Florida Statutes. and that my namo appears in Block 10 or Bioek 11
if changod, or on an atlachment, drgss; with all other ke cmpowered,

SIGNATURE: &:L mIo)tl\'v\ I-1$0 7 287527200

FFICER OR DIRECTOR Daa Dayhma Phone A




