FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

*
DOCUMENT # P01000001527 03.24.2006 90034 020 ***150.00
1. Entity Name '
SHARN VETERINARY, INC.
Principal Place of Business Mailing Address
12950 N. DALE MABRY HWY 12950 N. DALE MABRY HWY
TAMPA, FL 33618-2806 TAMPA, FL 33618-2806
e VAR AU
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072006 Chg-P CR2EQ34 {11/05)
City & State City & Slate 4. FEI Number Applied For
59-3691549 Mot Applicable
e Country Zie Country 5. Certificate of Status Dasired O gi;fqmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHULTZ, ANDREW W o
12706 CASEY ROAD Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618-8802

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

° Signature, typad of printed name of rp_g_i_s(areq agent and tite if appicabés. (NOTE: Aegistared Agent sionaturs requirsd whan reinstating) DATE
FILE NOWIl FEE IS $1 8. Election Campaign Financing $5.00 May Be

S $150.00

. ‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addec 19 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 2 3 Detete TILE D, Pres kol Change [ Addition
NAME SCHULTZ, ANDREW W KAME : .
STREEF ADDRESS | 12706 CASEY ROAD STREET ADORESS
CIFY-ST-2IP TAMPA, FL 33618 CITY-ST-20P
TILE [J elete TILE D, Sec, Treas [ Change 53 Addilion
NAME NAME Schultz, Beatrice
STREET ADDRESS STREET ADDRESS 12706 Casey Road
CITY-ST-2ZIP CITY-ST-2IP Tamp a, FL 33618
TIILE O Delete TIE D, V-Pres O3 Changs + -5 Addiion
NAME . NAME Schultz, Andrew W, Jr. —_
STREET ADDRESS STRECTADORESS 4626 Westford Circle
CITY-ST-2P CITY-ST-2IP Tampa, FL 33618
TIMLE O Detete TILE D [ Change  x33 Addition
NAME NAME Findley, Samantha
STREET ADDRESS STREETADDRESS (3914 Ivy Road
CITy-51-21p CITY-§T-2IP ATlanta, GA 30342
TITLE [ Delete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-21P _ o
TmE O Detete. - - TWE . ... . « em .0 -[OChange . [ Addtion.
NAME . N B ‘
STREET ADDRESS | < " STACET ADDRESS
CITY-ST-2IP CTY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add:ess with all other like empowered.

SIGNATURE: (Aninsn «. S‘chu‘Z/ a/m/% F/3-562-866¢/
mmmnemurvrem

PRINTED NAME NING OFFICER OR DIRECTOR Daytime Phone «




