' FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F88658 05-01-2006 90468 027 ***150.00

1. Entity Name

TIMOTHY B. SWANGO DVM, P.A.

Pringipal Place of Business Malling Address B U“ 3 2 4 ? q

% TIMOTHY B. SWANGO % TIMOTHY B. SWANGO

755 WEST CENTRAL AVE. 755 WEST CENTRAL AVE.

LAKE WALES, FL 33853 LAKE WALES, FL 33853

R s ROV SRR E R T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252008 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For

59-2200843 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi'zesq ngci‘tional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Ragistered Agent

Name

SWANGO, TIMOTHY B.

755 WEST CENTRAL AVE. Street Address (P.O. Box Number is Not Acceptakle)

LAKE WALES, FL 33853

Cily FL ‘ Zip Code

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

SIGNATURE
Signature, fyped or printad name of regisleted agent and tite if applicable. (NOTE: Registered Agent signalurs required when reinstating DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e orP [ pelete TITLE [0 Change ] Addition
NAME SWANGO, TIMOTHY B NAME
STREET ADDRESS | 755 W CENTRAL AVE STREET ADDRESS
CITY-ST- 2P LAKE WALES, FL 0, CITY-sT- 2P
THLE 7 Delete Tme [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T-21P
TTLE O Delete TITLE [ Change ) Agdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IF
TIME [T Defete e - [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
MLE 3 Delete TTE O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIMLE O Datete Mg [Jchange T Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R CITY-ST-2P

12, | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver of truslse empowered to execute this report as reglfired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changad, or on an atlachment wil ress, with all olher like empgwered. .
SIGNATURE: W /g: z 0]///” ‘%/) 7/0( ¥£3-67¢

’ SIGNATURE AND TYFED OR PRINTED r:?l OF 8IGNING QFFICER OR DIREGTOR o Date Daylime Phane #

G176




