2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # 738125 Secretary of State
1. Entity Name 03-23-2007 90005 005 ****4] 25
VOLUSIA COUNTY VETERINARY MEDICAL SOCIETY,
INC.
Principal Place of Business Mailing Address .
1402 DUNLAWTON AVENUE 1402 DUNLAWTON AVENUE quuaodiI e
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32127 US
B RO ARERAU A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Agplicable
ap Country Zp Country 5. Centificate of Status Desired O fz':fq";?:;ﬁ""a'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
KLUTH;-SUSAN— - :
1402 DUNLAWTON AVENUE Streer Agdress (P.O. Box Number iz Not Acceptable)
PORT ORANGE, FL 32127
City FL | Zip Code

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

"SIGNATURE

Slgnature, yped or prnted neme of registered agem and title il appicable. (NOTE: Ragistered Agant signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD ] Delete TILE Pb _{ L [ Change [ Addition
A SUAREZ, JOE KA Stuart, Lee :
STREET AODRESS | 30 S. U.S. HWY 17-92 smesraoress | ) Piaé Cont Do/t
emv-stze | DEBARY, FL avseze | Palm Coast  FL 32010
TLE vD O vetete TLE O Crange [ Acdition
NAME COX, KENNETH NAME
STREET ADDRESS | 1984 SR 44 STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH, FL 32188 CITY-ST-2P
TME sD 3 petete TILE [Jchange [ Aadition
NAME KLUTH, SUSAN NAME
STREET ADDRESS | 1402 DUNLAWTON AVENUE STREET ADDRESS
CITY-ST-21P PORT ORANGE, FLL 32127 CITY-ST- 2P
me D o O Delete ™ O Change [ Addition
NAME BASS, JOHN NAME
STREET ADDRESS | 5833 §. RIDGEWOCQD AVENUE STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL. CITY-ST-2P
TIME D 3 pelee e [ change (O Addition
NAME BREWER, GLENN NAME
STREET ADDRESS | 1727 N. HIGHWAY 15-A STREET ADDRESS
CITY-57-21P DELAND, FL CITY-ST-2P
e [ Delete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplementai repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: 2)/&/9’% Susan

Kloth 32007 3%k 321 0|0

" SIGHATURE AND TYFED GR PRINTED NANE OF SIGHING OFFIGER OR IRECTOR

Daytima Phone #




