»7 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - .
SOGUNERT 7451102 ] Aug26,2008 08:00 AM

1. Entity Name _
BOB R. CLEMENTS, D.V.M,, P.A.

Principal Place of Business Mailing Address

% BOB R. CLEMENTS % BOB R. CLEMENTS

920 NORTHWEST 42ND STREET 020 NORTHWEST 42ND STREET
OCALA, FL 34475 US OCALA, FL 34475 US

AN EAR R R

08242005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE P=Top AppTeT

59-2775512 Not Applicable
5. Certificate of Status Desired Im| Eese:gesq I‘Ef:;lm"“ai

6. Name and Addross of Current Reglutarod Agem

CLEMENTS, BOB R, o BONO'F WRITE

920 NORTHWEST 42ND STREET -

OCALA, FL 34475 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changihg its regié:éred office or registered agent, or both, in the State of Flarida. [ am familiar with, and accept
the chligatians of agi agent.

SIGRATURE - . .
Signalure. typed of printed name of registered agent and thle if applicable. (NOTE Aegistered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributian. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TMLE D
NAME CLEMENTS, BOB R

STREET ADDRESS | 920 NORTHWEST 42ND ST.
CITY-ST-2P OCALA, FL _

TITLE
o UL 77199
s D/ 26/ 5-BO004-003 15000

CiTY-$7-2IP

THE
NAME

il DO NOT WRITE

o |  INTHIS SPACE

NAME
STREET ADDRESS P
CiTY-ST-2IP

TLE

RAME

STREET ADDAESS
CIty-57-2P

TITLE

NAME

STREET ADDRESS
CHY-ST-21P

12. | hergby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same iegal effact as if made under oath; that | am an officer or director
of the corporation of tha receiver or frustes empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmen? with an address, with all cther like empowered.

SIGNATURE:

bt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




