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2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # 642640 ecretary of State

1. Entity Name
04-17-2006 90336 043 ***150.00
ROBERTS VETERINARY SERVICES, INC.

Principal Place of Business Mailing Address
550 WEST NINE MILE ROAD 550 WEST NINE MILE ROAD

o e Hll“l |“” |m| Hl‘l |‘”'|‘|”|ll' M” III“ IIIH I‘ll’ Im' |‘IHII| N ‘m
2. Principat Plage of Business 3. lling Address
caé Ed’i v 0] &X 7 0
Suite, Apt. #, etc. ) Suile, Apt. 4, alc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FE! Number Applied For
[,01 lﬂ I[ 'R II P/ A-{'}u e, A//, 59-1944298 Not Applicable
Zip ’ Country Couniry - . $8.75 Additional
5. Certificate of Status O d - ;
3&&,&& u’\j"- @36\5—0% H\‘,{' ertificate of Slatus Desire [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS LINDSEY, WILLIAM

550 WEST NlNE MILE ROAD Street Address {P.Q. Box Number is Not Acceptable)

PENSACOLA FL 32534

City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agen:. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iypen of prinica name ol regsiered agent and utic il apobcanie (NOTE Regstares Agent signaitiee fequirad when (enstaing} DATE
o F"'E NOW'I' FEE 'S $150 00 BAEU . 9. Election Campaign Financing $5.00 Mmay Be
After May1, 2006 Fee Will Be' $550. 00 CoE Trust Fund Contribution.  []  Added to Fees
A Make Check Jyable to Flonda Department oi State
10, OFFICERS AND DIRECTOHS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE PST [ oelete TITLE [ Change ] Addition
NAME ROBERTS LINDSEY, WILLIAM NAME
STREET ADDRESS | 550 W. NINE MILE RD. STREET ADDRESS
CHTY-ST-7IP PENSACOLA FL 32514 CITY-ST-21P
TITLE E1 Defete TITLE {J Change [ Adaiilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7iP CITY-5T-21°
e [0 Delee TITLE [ Change {3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME, NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T- 2P CITY-ST-2IP
TALE ] Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21F CITY-ST1-21P
HILE [ Celete TITLE [d Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP

12. | hereby certity that the information supplied with this #ling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and jhat my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or lhg reéceiver or rusiee empowered o execute thigfrepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiychment wnh an Ndresg all other like gfipowered.
v-Y¥-00 Ro-317-6/ 7"

SIGNATURE AND TYAZD OF FRINTED Nmf OF sn:ftm: OFFICER OR DIRECTOR Dats Daytme Phono ¥

SIGNATURE:




