FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K54426 CARR 03-02-2007 90010 036 ***150.00

1. Enlity Name

WILLIAM R. STOCKER, D.V.M., PA.

Principal Place of Business Maliing Address q U U IARELE!
13168 JACQUELINE RD. 13168 JACQUELINE RD. ’ .
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
e AC IR AR AGIR
13160 JACQUELINE RD, 13160 JACQUELINE RD,
Suite, Apt. #, efc. Suite, Apt. #, elc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FElI Number Applied For
65-0092014 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desred 1] Ei.gsq S?:.;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent .
Name
STOCKER, WILLIAM R,
13168 JACQUELINE RD. Straet Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34613 13160 JACQUELINE RD-
City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, In the State of Flerida. { am famillar with, and accept
the obligations of registered agent.

y >¢.‘.7/:,?; /,,7

SIGNATUR -
Slgnaluse. typed or printed name of registered agent and titlke it applicable. [NGTE, Registered Agenl signalure 1equired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign fiinancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Tryst Fund Contribution. 1 Addedto Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TLE [Jchange [ Addition
NAME STOCKER, WILLIAM R. HAME
STREET AGDRESS | 4269 BISCAYNE DR, STREET ADDRESS
CITY-ST-24p HERNANDO BEACH, FL 34607 CITY-ST-2P
TME [ Deletz TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Detele TIRLE [J Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-5%-2IP
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TIE {7 Delete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-S$T-2IP
TLE [ Detete TITLE [ change [J addtion |
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby cerlify that the infermation supplied with this filing does not qualily for the exemptioas contained in Chapter 118, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal elfect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar lke empowered.

SIGNATURE: M%Mrﬂum SIOCKER 5/ 2/p> %
SIGNATURE AND T¥¢P TEO NARE OF SIGNH‘G OFFICER OR DIRECTOR Darg Daytirs Phona &




