2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 321364 Feb 28, 2007 08:00 AM
" Entty Namo Secretary of State
W. JOE FULLER D.V.M. & ASSQCIATES, P.A.
Principal Place of Business Mailing Address
1761 SOUTH PATRICK DRIVE 1761 SOUTH PATRICK DRIVE
T e
2. Principal Placa of Business - No P.O. Box # 3. Mailling Addross
Suile, Apt #, elc. Suile, Apl. #, clo 1st MOORE CR2E034 (1 0/05)
City & State City & Slale 4. FEI Number Applied For
59-1173371 Not Applicable
Zip Counlry Zio Couniry 5. Cerlificate of Status Desired O gg'gfql‘i?:d'"o"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FULLER, W. JOE .
1761 S. PATRICK DRIVE Street Address (P.O. Box Number is Not Acceplable}
INDIAN HARBOUR BEACH FL 32937
Cily FL l Zip Code

8. Tho above namod enlity submits 1his statoment for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am famiiar with, and accept
tho obligations of registered agent.

SIGNATURE
Sgnatura, typed or priniad name of regigtarad agenl and [illg  applicabie. (NOTE: Regristered Agant sgnature requied when reinstating) DATE
Aft FI’:E P:O;VOI;; ":EE“I"?"s; 50'220 00 9, Eioclion Campaign Financing $5.00 May Be
or May 1, e e $550. Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
T PS 3 Delete 1me [0 change [ Adailion
NAME FULLER, W. JOE N PP T—
JNes! 4

SIREET ADORESS | 1761 S. PATRICK DR SIEET ADDRCSS D%IJI%DDL?'-% "fj%.’ a2 150,00
oiv-si.ze | INDIAN HARBOUR BCH FL CllY-S1-7IP - o
1ME SD O pelete i O3 change [ Addition
NAME FULLER, W..JOE NAME
SIREET ADoRESS | 1761 S. PATRICK DRIVE STRFLT ADDRLSS
CITY-ST-ZiP INDIAN HARBOLR BEACH CITy-ST-7IP
Tine (] Delete THLE Ol change [ Addinon
NAME, HAMF
SIRFET ADDRESS STREET ADDRLSS
CITY-SI-2IP CITY - S1- 717
TINE [ Delete WILE [ Change  [] Adalion
KA, NAMT
STREET ADDRESS STRLET ADDRESS
CTY-31-21P City-$1- zip
TME [ pelete TLE [ change [} Addition
NAME NAME
SIREET ADDRESS SIRIET ADDRI 55
CITY-SI-2P CITY-ST-7IP
IIE O oelete T (] Change ] Addition
NAME NAME
SIREET ADDRESS STRCET ADDRESS
CIY - SI-2IP CINY-SI-7IP

12. | hereby certify that the information supplied wilh this h!mg does not qualify for the axemptions containad in Section 119, Florida Statutes. | further cedify that the information
indicated on 1his report or supplgMBRial roport is true agid aggurato and ihat my signatura shall havo tho same legal offoct as if mado undor oath; that | am an officer or director
of lhe corporatlon the reccivd uta this report as requured by Chapter 607, Florida Statutes; and that my nama appoars in Block 10 or Block 11

D20, 7753/

SIGNATURE
EIGNATURE AﬁTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylime Prons #




