2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)™ FILED

DOCUMENT # J51102 Magr 17,2007 08:00 A
1. Enty Namo ecretary of State
BOB R. CLEMENTS, D.V.M,, P.A,
Principal Place of Busingss Mailing Address
% BOB R. CLEMENTS % BOB R. CLEMENTS
920 NORTHWEST 42ND STREET 920 NORTHWEST 42ND STREET
OCALA FL 34475 OCALA FL 34475
us us
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt #, clc. Suite, Apl. #, elc 15t MOCRE CR2E034 (101'06)

City & Slate City & State 4, FEI Number ~ Applied For

59-2775512 Not Applicablo
Zp Country ap Country §. Cortficate of Status Desirod O $8'75 Addllional
Fee Required
6. Name and Addross of Currant Registared Agent 7. Mame and Address of New Registered Agent

MName

CLEMENTS, BOBR.
920 NORTHWEST 42ND STREET Slreol Addross (P.C. Box Number is Nol Acceptahbio)
OCALA FL 34475

City FL Zip Codo

8. The above named enbily submils this stalement for the purpose of changing ils registered office or rogistered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signeture, typed or printed name of registerad agont and tilg © apphcabls, INCTE: Regrstared Agant s.gnature requirdd when rgnstating) DATE

FILE NOWI!! FEE IS $150.00
" After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State "

9, Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

1t. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ peiete e, O] change T Adettion
NAME CLEMENTS, BOBR NAMT
sirecy ADoRtss | 920 NORTHWEST 42ND ST. SIREET ADDRESS
CITY-ST-7IP OCALA FL CiTY-S1-2IP
e [ Delete e, [ change [ Addition
At Nt LOB0007RS 75
3
SIREET ADDRESS STREET ADDAESS 5.2 fli'JiL {aj‘:ﬁi 1: {14 550,01
CITY-ST- 2P CHY-SI-2IP ol e
s [ elcle e Ichange  [_] Aaditon
NAME NAME
SIFET ADDRLSS STRLET ADDRLSS
CITY-5)-2IP CATY-51-2IP
e [ pelele T [ change [ Addiuon
NAME L NAMI
STREET ADDR S5 STRAET ADDRESS
GITY-ST-2IF CITY-8T- 2P
TILE [ Delefe TILE [Jchange [ Addition
NAME NAME
STREFY ADDRLSS SIAECT ADDRESS
CIY-SI-21P CITY-81-7IP
TILE [ peletn TiILE {7 Change ] Addition
HAME NAME.
STAEET ADDRESS STHEFT ADDAF 58
CIY-Si- 1P CIrY-87-2iP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions coniained in Seclion 119, Fiorida Statutes. | further certify that the informalion
|nd cated on this report or supplomental report is true and accurale and that my signature shall hava the same legal effect as il made undior oath; that | am an cfficer or direclor
of the corporation or the recevor o ge empowered o axecute this report as required by Chapler 607, Florida Slatules, and that my name appears in Bloeck 10 or Block 11

|1 changod, or on an allagh g B ddress, with all glhgr ike empowered
@ CM’R $b07 351 8ULSD

SIGNATURE:
0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytura Phone &




