2006 FOR PROFIT CORPORATION
ANNUAL. REPORT

DOCUMENT # K54426

1. Entity Namg
WILLIAM R. STOCKER, D.V.M., P.A,

Principal Place of Business

13166 JACQUELINE RD.
BROOKSVILLE, FL 34613

Mailing Address

13168 JACQUELINE RD.
BROOKSVILLE, FL 34613
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Jul 12, 2006 08:00 AV
Secretary of State

b e e o 070620068  No Chg-P CR2E034 (11/05)
T WRI-I:EA slN 4. FE| Number Applied For
; 65-0092014 Not Applicabie

8, Certilicate of Siatus Desired

0 $375 Additional

6. Nnmo and Addran of Gurrant Regiatarad Agent

STOCKER, WILLIAM R.
13168 JACQUELINE RD.
BROOKSVILLE, FL 34813
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8. Tha above namad entily submits this statement for the purpose of changlng its registered office or reglslered agent or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

UOOGDNEEE6ES

A - B ] o
SONATURE 17/12-06-80005-013 150,100
Signatura, typed or prinied nama of reghyiered agent and title If applicable. {NOTE: Regisieraa Agent signatw ¢ required when /sinstatng) DATE
FILE NOWHI FEE IS $150.00 9. -Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
.. Trust Fund Contribution, [],  Addedto Fees corporation did not receive the prior notice.

. Due by September 6, 2006
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' OFFICERS AND DIRECTORS |

TITLE, ‘DPST

NAME STOCKER, WILLIAM R.

- STREET ADDRESS | 4269 BISCAYNE DR.

CITY-ST-2IP HERNANDO BEACH, FL 34607

TITLE

NAME

STREET ADDRESS
Cmy-Sr-2IP

TITLE

NAME

STREET ADDRESS
CITy-gT-71p
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TINLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
City-S1-2P

TITLE -
NAME-; '
STREET ADDRESS
CIFY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my narng appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED UH PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytima Phone #




