2007 FOR PROFIT CORPORATON
ANNUAL REPORT FILED

DOCUMENT # 518048 Mar 27, 2007 08:00 AM

1. Entily Name
LAWRENCE D, SHAFFER, DV.M., PA. Secretary of State

Principal Place of Business Malling Address
7795 NW CTY HIGHWAY 316 7795 NW CTY HIGHWAY 316 -
FAIRFIELD, FL 32634 FAIRFIELD, FL 32634

AR R

01082007 No Chg-P CR2EQ34 (11/05)

Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-1703651 Not Applicable

$8.75 Acditional
Fee Required

5. Cerlificate of Status Desired O

6. Name and Address of Current Reglstered Agent

SHAFFER, LAWRENCE D DO NOT WRITE

7795 NW CTY HIGHWAY 316

FAIRFIELD, FL 32634 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or botn, in the Stale of Florida. | am familiar with, and accept

the obligalions of registered agenl. “m' 3/
SIGNATURE Qo (¢ k_@ ' Q,Q(L )&M

Signature, typad df printed nama of regterad agent and tille il applicable. (NOTE. Registared Agent signature required when renatating) DATE
FILE NOWII!_FEE IS $150.00 8. Election Campaign Finencing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees

10, OFFICERS AND DIRECTORS [

TITLE PD

NAME SHAFFER, LAWRENCE D
[ STREET ADDRESS | 7795 NW CTY HIGHWAY 316
| CITY-ST. 2P FAIRFIELD, FL 32634 HOGOnEANERD

_____ AL

TTLE G040 - 00100 150,00

NAME
| STREET ADDRESS |
i CITY-ST-2iP

TITLE .

NAME |

| o "DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CITY- 5T-2IP

i\
NAME » )
STREET ADDRESS .o - ] , PO
CITY-5T-2P

TiLe

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further cerlify that ths information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same Iegal effect as if made under eath; that | am an officer or director
of ihe corporation or the receiver or frustee empowerad 1o exscute this reporl as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11if

changed. or on an allachmen \f:ith an address, wn\lh/) o%e smpowared, ?
SIGNATURE: it NI Shgy ot

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phong #




