2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2008 08:00 A

DOCUMENT # 604829

1. Entity Name

ROBERT J. MARCH, DV.M., P.A,

Secretary of State

Principal Place of Business

3148 DAVIS BLVD,
NAPLES, FL 34104 US

Mailing Address

3148 DAVIS BLVD.
NAPLES, FL 34104

13

‘DO NOT WRITE IN THIS SPACE

0O

02152008 Ne Chg-P CRZ2E034 (11/05)
4. FEI Number Applied For
59-1496551 Not Applicable

0 $8.75 Additional

. Ceartffi Status Dasi i
5 fficate of Status Desired Fee Requirad

8. Name and Address of Current Reglistered Agent

MARCH, ROBERT DVM
3148 DAVIS BLVD.
NAPLES, FL. 34104

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept I

the obligations of registered agent.

SIGNATURE
. Signatw s, lyped oF primipd nvme of registared agent and tle i ppplcable

{NOTE Ropiste:ad Agent ngnalure required when renstatng} DATE !

8. Efection Campaign Financing

FILE NOWI! FEE IS $150.00 =0
Trust Fund Contribution.

After May 1, 2008 Foo will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME MARCH, ROBERT
STREET ADDAESS | 3148 DAVIS BLVD
CHY-51-2P NAPLES, FL

TITLE

NAME

STREET ADDRESS
CITy-st-2e

TITLE

NAME

STREET ADDAESS
CITy-ST-25P

TILE

HAME

STAEET ADDRESS
CiTy-S1-2P

TMLE

NAME

STAEET ADDRESS
CITY-S5T- 2IP

FINLE

NAME

STREET ADDRESS
Cvy-sr-2i

_ UAn0oCE2334a !
030520 830029-010 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained In Chapter 119, Fiorida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 19 if

c¢hanged, or on an alla%mc’dress. with all oth e ampowied.
SIGNATURE: ,

IlGNATUR!}Nﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/2@/69

Date Davame Phona &




