2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H24211 Mar 15, 2007 08:00 AM
1. Entiy Namo Secretary of State
THOMAS L. JEZEK, D.V.M, P.A.
Principal Place of Business Mailing Address
% THOMAS .. JEZEK % THOMAS L. JEZEK
33663 U.S. 19N 33663 U.S. 19N
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suite, Apt. #. olc. Suile, Apl. #, olc, 1st MOORE CR2E034 (10/06)

City & Stale Cily & State 4. FEINumber zq_ [Aapliad For

58-2484100 [Nol Applicablo
Ze Country Zp . Country 5. Certilicale of Slalus Desired O $8.75 A.dd“"mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JEZEK, THOMAS L.

33663 U.S. 19 NORTH Streat Address (P.O. Box Number 1s Not Acgeplablo)

PALM HARBOR FL 34684

City FL ‘ Zip Codo

8. The above named enlity submits this statemont for the purpose ol changing its registared office or registered agent, or both, in the State of Florida. | am familar with, and accepl
the obligations of registared agent.

SIGNATURE
Sqgnature, typed of printed narna ol registered agent and Lila ¢ apolicable. (NOTE. Regisiarad Agen: signature requirad whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO O pelele e [ Change [ Addlion
NAMD JEZEK, THOMAS L. NAM:
SIREET ATDRESs | 33663 US 18 N SIREET ADDRESS
ary-si-ze | PALM HARBOR FL CITY-S1-2IP o
HILE 7 Delete n [ change  [] Addinon
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-SI-Z2IP
LE Change Addition
ot N N , boononggzegs B
STREET ADDRE S5 SIHEET ADDRESS 03/ 26/ 07-50020-018 150,00
CITv.87 7P AR
THLE [ Colele N O change [ Additien
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-81-2ip CITY-87-21F
TINLE ] Delete TITLE [ change [ Addution
NAME NAME
STREET ADDRESS SIRILT ADDRESS
CINY-81-21P CITY-SI-2IP
TLE L Defere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-81-7IP

12. } hereby cerlify that the information supplied with this filing does not qualify for the examptions contained in Secuon 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made undor oath; that | am an officer or diractor
of the corporation or the receiver or rustea empowered lo execule this report as required by Chapler 807, Florida Slatutes; and that my name appoars in Block 10 or Block 11
if changed. or on an allachmant wilh an addrass. with all other like empowered.

SIGNATURE: %M:/)Qﬂ/ “THords L Teedc  3|itlo] (1217251010

SIGNATURE AND TYPED OR &5 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




