2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT = . ‘May 24, 2005 08:00 AM
DOCUMENT # 517995 A Secretary of State

1. Entty Name
JAMES E. PENNINGTON, DV.M. P.A.

Principal Place of Business Mailing Address

3360 SE COUNTY RD 218 3360 SE COUNTY RD 218
MELROSE, FL 32666 MELROSE, FL 32666

(TR RRTER TR R kg

01072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ty ‘ Appied For

59-1697744 . Not Applicable
N ; $8.75 addiional
5. Certificate of Status D&_e.ﬁnred a Fee Required

6. Name and Address of Gurrent Fteg[sierer.i Agent T o

PENNINGTON, JAMES E DO NOT WRITE

3360 SE COUNTY RD 21B

MELROSE, FL 32666 IN THIS SPACE

Ry

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

SIGNATURE. : : - L e 2 L e by
$igralure, typad o prmmdnmotem‘edmmﬁmuanpﬁcm. ) _(?ﬁ_!'&ﬂﬁwjlmbd-fg:fﬂfivnﬂlu'ffrlﬂfid"\-m,f\ffi"ﬁhﬂﬂnm__7 - i . DATE e n = L
FILE NOWII! E IS .00 9. Etaction Campaign Finanging $5.00 May Be
After Ilkazy 1, ZOOSFFEee Wifl1I?2 3550_03 Trust Fund Contribution, O  Addedio Fees
0. OFFICENS AND DIRECTORS . . | e
TITLE PD
NAME PENNINGTON, JAMES E
STREET ADDRESS | 3360 SE COUNTY RD. 21B
CinY-ST-21P MELROSE, FL 32666 ) L ] L, U{]ggﬂﬂgggigg
e s 08424058001 1-002 150,00
NAME PENNINGTON, KATHRYN W

STREETADDRESS | 3360 SE COUNTY RD. 218
CITY-ST-ZIP MELROSE, FL 32666

TILE
NAME

s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

STREET ADDRESS
CiTY-S1-2 B o .

TITLE

NAME

STREET ADDRESS
CITY-S§T1-2P

12. | hereby certi:g_thai the Informalion suppiied with this filing does not qualify for the exemplion stated in Section 1 19.07$3][E). Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the.seceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, ar on an_attachment with an address, with all ot ke empowere:

SIGNATURE:

pur— o C 35224753843

§Eruruns AND TYPED OR PRINTED NAME CF SIGHINWFICEH OR DIRECTOH Date Caylire Phona #
. - - P - i A

- 3

Thnes E, l\P‘QVrJN;N‘FrOP’ T A




