2007 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # J33479

1. Enlily Name
JAMES J. WONNELL, D.V.M,, P.A.

Mar 29, 2007 08:00 A
Secretary of State

Principal Place of Business

825 NORTHWEST DIXIE HIGHWAY
STUART FL 34994

Mailing Address

825 NORTHWEST DIXIE HIGHWAY
STUART FL 34894

AR BOURAL

2. Principal Place of Business - No P.G. Box # 3. Mailing Address
Suiie, ApL. #, elc. Suite. Apl. #, elc. 1st MOORE CR2EC34 (10/06)
City & State City & Stale 4, FEI Number 1 9 Appliod For
59-1290019 Not Applicable
Z Count Zi C
P ountry P ountry 5. Certificate of Status Desired O $8.75 Addmonal
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

WONNELL, JAMES J.
825 NORTHWEST DIXIE HIGHWAY
STUART FL 34994

Sirecl Addross (P.0. Box Number is Nol Acceptablo)

Zip Code

i FL

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

Make Check Payable to Florida Department of State

SIGNATURE
Signalurg, lyped o priniec name of regislered sgenl and lille ¢ apolicable, (NOTE: Regrstarad Agenl sgnalure requirad when rénglanna) DATE
P Al"t F!;E NOW!I; :EEVIV?"gSO 00 9. Electron Campaign Financing $5.00 may Be
ST er May 1, 2007 Fee e $550.00 ' Trust Fund Centribution. [ Added to Fees

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

s bp O Delete e (1 change [ Addilion
NAME WONNELL, JAMES J. NAME

STREET ADDRESS | 828 NW DIXIE HIGHWAY STRLET ADDRESS

CITY-51-41P STUART FL CIY-5T-2IP

o O3 Detse o ~UI00 3532% L crange - Ll waien
SIRCET ADDATSS STALET ADDRESS D405/07-30004-005 158, 01
CITY- 81217 cify-sT-2p

NLE ] pelete L [ Change [ Addition
NAME T — - - — - = - ~NAMT . .

STREET ADDRESS STREET ADDRESS

Y -S1- 1P CIY-51-21P

TITLE [ Dolete T [T change ] Addilion
NAME NAME

STAEF T ADDRE SS STREET ADDRESS

CITY-8J-21p CITY-ST-21P

TE O pelete TITLE, [ change [ Aadition
NAME NAME

STREET ADDRFSS STRLET ADDRESS

LIy -SI-7IP - CITY-S1-2IP

TIRE 1 Desete Tine [ change  [T) Adaition
HAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY - ST-21P CIrY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the cxemptions contained in Section 119, Florida Statutes. ! furthor certify thal the information

indicatad on this report or supplemental report is rue and accurale and that my signature shall have the samo le
coiver or jrustoe empowarad 1o executo this report as requirec by Chapter 607 Flonda Siatules; and that my name appears in Block 10 or Block 1!
afy address, with all other like empowered.

Bl ewes Y. Werae (Lumbh 5&5(1;7

SIGVU“E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or thi
if changed, or on an

SIGNATUR

chment

al effect as i made under oalh; that | am an officer or director

2R G2 ol

Daytmg Phane #




