2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 10,2006 08:00 AM
DOCUMENT # 738125 370N Secretary of State

1. Entity Name
}&%LUSIA COUNTY VETERINARY MEDICAL SOCIETY,

Principail Placa of Business Kalling Addrass
1402 DUNLAWTON AVERUE 14062 DUNLAWTON AVENUE
PORT ORANGE, FL 32127 U5 © PORYORANGE FL 32127 US

AR RSB

04052006 No Chg-NP CR2ED37 (11/0%)
DO NOT WRITE IN THIS SPACE =Ty Romed For
NOT APPLICABLE Yot Apphicable
Fes Requirod

4. Name atd Address of Currant Registered Agent

KLUTH, SUSAN .
1402 DUNLAWTON AVENUE
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

|
!
%
I $. Cenificate of Status Desired O $8.75 Aadional
;
|
!

|

3. The above named entty submits this statement for the purpose of changing its registared office of registared agent, or bath, it the State of Flarkda. T am fammiflar with, and accent
the abligaiions of registered agent.

STREET ACORESS { 5833 8. RIDGEWOOD AVENUE
LY -51-BP PORT ORANGE, FL )

THLE D

$ME BREWER, GLENN

STREETADURESS | {727 M. HIGHWAY 15-A --= -
Gify-51-IF DELAND, FL.

FILE

RAME
STRTET ADTAESS

omY-§5-0% l

SIGNATURE. ;
Signacure, typed of oted nerme of segraterad ACE AN t9E # appicati (T Pepiiered Agant awm!m Wi TeeteTg) TATE
Filing Fae ts $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fured Contribution, Added W Feas
10. CFFICERS AND OIRECTORS l | B
e PD I
HAME SUAREZ, JOE /
STREERAQORESS | 30 S. ULS. HWY 1782
EfTY-5T-2P DEBARY, FL
TME VoD
NAME COX, KENNETH
STREETADURESY | 1084 SR 44 T
On-ST-2¢ | NEW SMYRNA BEACH, FL 32168  UDD0O0S00Y 78 N
e st ! (4250680036005 B1.2%
HAME KLUTH, SUSAN o : . . | . o
STREET AGGRESS | 14027 DUNLAWTON AVENUE
CTY-ST-IF PORT ORANGE, FL 32127 [ Do NOT WRlTE
e D
o . l IN THIS SPACE

12. | hereby cenify thal The Infarmation supplied with this fiiling does not qualily for the exemations coftained in Chapter 119, Florida Statutes. | lurther certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Tegal effect as I made under oath; that | am an sMcer or direclor
al the corparaiton ar the receiver or frusiee empoweared ta exacute this raport as requited by Chapter 617, Flarida Statutes; apd that my name appears in Block 10 or Black t1 it

changed, or on an aitachmen? with an address, with al} other Tke empowared,
SIGNATURE: . /20 H’Ml: SvSan K L{L“\ dlosloe 3w 321 op

' Ole Dt Phone T

$GNATURE AXD TYPED O BRINTED RAWE OF SIGNIRG OFFICER OR OTRECTOR )



