FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT . ecretary of State

DEOCNUMENT # F88658 04-16-2008 90040 035 ***150.00
1. Entity Name
TIMOTHY B. SWANGO DVM, P A
Principat P!ac_e of Business . Mailing Address ’ R ’ b U U ‘ :) U JU
% TIMOTHY B.-SWANGO ™ t % TIMOTHY B. SWANGO e
755 WEST CENTRAL-AVE. ~ - 755 WEST CENTRAL AVE, . .
LAKE WALES, FL- 33853 LAKE WALES, FL 33853 o Ce
LT HAREERFCRRRAARICTRAR b
Suite, Apt. 4, etc. Suite, Apt. #, atc. 03182008 Chg-P CR2E034 (12/06)
Cily & State City & Siate 4, FE) Number Applied For
59-2200843 Not Applicable
2ip Country Zip Country » i $8.75 Additional
5, Certificate of Status Desired 0 Foe Require(; fona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
SWANGO, TIMOTHY B,
755 WEST CENTRAL AVE. Straet f\dcress (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853 e = e
City FL | Zip Code

8. The ahove named entily submits this statament for the purpose of changing its regislarad office or registered agent, or both, in the State of Fiorida. | am farmliar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signanura, typed of ofited narmw of “egisiered sgert and dile if soplcabre. (NOTE: Reyis'ered Agent signature required when renzlatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1’ 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fmEes wee[DPTL S pelele o Tme [ change [ Addition
NaMe fix 4 L 'SWANGO, TIMOTHY B T NANE
STREE] ADDRESS |- 755 W CENTRAL AVE it - o N OSIRERT AUDRESS
CirY-83-2P: | LAKE WALES, FL. 0, T ciry-s1-2°
THE ) Delete TITLE ) [1Change [ Adgition
NAME HAME
SIREETADDRESS | = .~ STREET ADDRESS
CIY-ST-4P CIFY.S1-21P
ILE [ Delete 1Le Y change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry.S7-21P CIrY-51-217
IHLE O peiete TILE [ Change [ Agdilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CifY-81-2p B ) . f orv.ste . . - -
liLk O oelete e [ Chenge [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
THILE 3 Detele itk DG Change {0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHry-5T-219 CIry-Si-ap

12, { hereby certily thal Lhe informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this reperl or supplemental reportis true and accurate and that my signalure shalt have the same legal elfect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 it

changed, or ¢n an atlachm ith an address, wilh all olheg like empowered. R
A 7imoTHy B SwaNéo 4]”/[)?

Davtrrg Prore

SIGNATURE:




