2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G65577

£. Entity Name
ROBERT P. ADEY, V.M.D.,P.A~

Jan 20, 2006 08:00 AM
Secretary of State

Malling Addeass

1616 HRST 5T, SE
MINTER HAVEN, FL 33880

Principal Place of Business

1616 FIRST ST, SE
WINTER HAVEN, FL. 33880

DO NOT WRITE IN THIS SPACE

AR ARG e

01142006 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-2328640 Mot Applicable
C s 5. Cerlificate of Status Desired il $8.75 Additional

Feae Required

6. Name and Add of Current Regisiered Agent

POBJECKY, J. DAVID

786 AVENUEN C, S.W.
P.0. DRAWER 7323
WINTER HAVEN, FL 33383

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this atatement for the purpose of changing its ragistered office or ragistered agent, or both, In the State of Florida, } am familiar with, and accept

the oiligations of ragistered agent

SIGNATURE

Signature, typed &F printad name of regwtetmd sgert and titke If applicatls.

{NOTE Registered Agant signature tequted when teinstaling}

FILE NOWIIL FEE IS $1%0.C0

After May 1, 2006 Fee will be $550.00 Teust Fund Contribution.

8. Election Campalgn Financing

$5.00 May Bo
Added to Fees

0. OFFICERS AND DIRECTORS [

PST

ADEY, ROBERT P.

1616 FIRST 8T. 8E
WINTER HAVEN, FL 33880

TIME

NAME

STREET ADDRESS
GiTY-ST-7iP

ST

ADEY, MICHELLE

1616 FIRST ST. SE
WINTER HAVEN, FL 33880

g

NAME

STREET ADDRESS
CITY-ST- 3P

TLE

HAME

STREET ADDRESS
CITy-51-ZiP

THLE

RAME

STREET ADDRESS
CITy-ST-IP

TME

NAME

STAEET ADDRESS
Ly-S7-2P

TILE

HAME

STREET ADDRESS
Ity - 8T-2P

PRI

1 3 333 ‘ ..',... _
B~BOD12-009 150.00

- U0na0
017 ES.-*‘%

[ N P . s

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fling cioes not Gualify for 7ht:'} exemptions contained in Chapter 119, Florida Statutes, | Rurther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under cath; thai | am an officer or director
of the carporation or the receiver or trustae empoweréed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 i

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

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED F SHENNG R DRECTOR

i~ -
Date

Se3-2%w -7 )

Daytime Phone ¥




