2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT #H53729

1. Entity Name

MARK A. SHEFFIELD, P.A.

ecretary of State

04-05-2006 90136 007 ***150.00

Principal Place of Business

C/0 MARK A. SHEFFIELD, D.V.M.
2899 ENTERPRISE RD.
DEBARY, FL 32713

Mailing Address

C/0 MARK A. SHEFFIELD, D.V.M.
2899 ENTERPRISE RD.
DEBARY, FL 32713

2. Principal Place of Business 3, Mailing Address

R

Suite, Apt, #, efc, Suite, Apl. #, etc.

03312006 Chg-P CR2ED34 (11/05)
City & State City & Siate 4. FEI Number Applied For
59-2536010 Not Applicable
Zi Count Zi it
B . cuntry " Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglsterad Agent
Name

SHEFFIELD, MARK A, D.V.M.

2899 ENTERPRISE RD.
DEBARY, FL. 32713

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Figrida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printe¢ name of registered ageni and hile if applicable.

(NDTE: Registered Agent signature 1equirad when rainstating)

QATE

FILE NOWI1I! FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DP [ petere TILE [ Change [T Addilion
NAME SHEFFIELD, MARK A., DVYM NAME

STREET ADDAESS | 2899 ENTERPRISE RD. STREET ADDAESS

CIFY-ST.2I7 DEBARY, FL CITY-ST-ZIP

TILE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-51-7IP

TMLE O pelete TILE [ Change [ Adellion
HAME NAME

STREET ADDRESS STREET ADDRESS

GIY-§1-2P CINY-§1-21P

1ITLE [ oelete TMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIlY-§1-21P CITY-ST-2IP

TRLE 7 delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§1-21P

TIME O elete TILE [ Change (] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST.21P

12. | heraby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
urpa and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
B this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is jrue an
ol the corporation or the receiver or trusiee am)
changed, or on an attachmenWeﬂ addres;

SIGNATURE:\/

empowered.

SIGNATURE AND m51 01 PRINTED N,

OF SIGNING DFFICER OR DIRECTOR

V330t 36604z

Caytme Phone #

J1



