2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AB§ | | FILED

DOCUMENT # F18495 Jan 29, 2007 08:00 AM |
1. Entiy Name Secretary of State
CHARLES W. ATHEY, D.V.M,, PA. .
Principal Place of Busingss Mailing Address .
5844 FT CARCLINE ROAD . 5844 FT CAROLINE ROAD
LT
2. Principal Placc of Businoss - No P.O. Box # 3. Maiting Address
Suite, Apl. #, elc, Suile, ApL. #, elc, 1st MOORE CR2E034 (10/’06)
Cily & Siato City & Slaie 4, FEI Number Applied For
59-2062903 Nol Applicable
Zip Country Zp 'Counlry 5. Cortificate of Status Dosirad d ?ege'g?qlﬁfgc:"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ASBURY, THOMAS F
1300 MARSH LANDING PARKWAY Sireot Address {P.O. Box Number is Nol Acceplable)
SUITE 108
JACKSONVILLE BEACH FL 32250
City FL Zip Codo

8. The above named enlity submits this statement for the purpose of changing its regislored oifice or regislerad agent. or both, in the State of Florida. | am familiar with, and accent
the obligations of rogisterad agant

SIGNATURE
Signature, fyped er printed name ot registerad agent end Lile v apphcable, {NOTE: Ragistared Agenl sxgnalume (equired when ranstating) DATE
FILE NOW!! FEE IS $150.00 . . 9. Ejection Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contripution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIE DPS O pelee L [ Change [ Addition
NAME ATHEY, CHARLES W DVM NAME L0 n‘ui‘.l a3
sIRceT ADDRESs | 5844 FT CAROLINE RD STREET ADDRESS O2/02507-20027-m9 150,60
CITY-ST-7IP JAX, FL 000CO CITY-ST-21P
e v [ Delete Tte 3 Change [ Addition
HAME ATHEY, CYNTHIA NAME
SIRCET Aponess | 5844 FT CARCLINE RD STREET ADDRESS
CiY-ST-2IP JACKSONVILLE, FL 0 CITY-ST-7iP
HLE 3 Delete I [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-SI-2IP
e T potete TIE [ change [ Addilion
NAME NAME
SIKEE | ADDRESS STREET ADDRESS
CITY-S1-AiF CITY-ST-2IP
TIE [ Delote e [ change [ Actdition
NAME NAMI
SIREET ADDRESS STREFT ADDRESS
CITY-S1-21P ITY-S1- 718
TME. [ Delele TTLE . {1 change (] Addilion
NAME. NAWE
STREET ADDRF S5 SIREL! ADDRESS
CiTY-S1-21P ﬂ CITY-SI-2IP

with this filing deas not qualify for the exemptions ¢ontained in Seclion $19, Florida Statutes. ¢ further cortify that the information
rtis true and accurala and that my signature shall have the same legal effect as if mado under oath; that | am an officer or director
is repori as roqulred py Chaplor 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

Qhorles W, Odbe, /m /07 qod e (120

X TURE AND TYPED OR PRINTED NAME OF SIGNING OFFI®ER OR DIRECTOR I Date Daylime Phana #

12. | hercby certify thatl tho informatic
indicated on this report or suppl
af the corporalion or the recei
if changed, or on an attach

SIGNATURE:




