2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

DOCUMENT # J51102

FILED
Jan 25, 2008 08:00 AM

S,
Gty N AR Secretary of State
BOB R. CLEMENTS, D.V.M,, P.A. L
St ' .‘L . e _':'.Tf' \q'ﬂnw-“"’/
Frincipal Place of Business Mailing Adcress
re R Lt e Ay .
% BOB R. CLEMENTS® * & + comieigr BOB R CLEMENTS - 7%t * C e e
920 NORTHWEST 42ND STREET 920 NORTHWEST 42ND STREET
OCALA FL 34475 ‘ b gr s OCALA FL 34475
us : T ' " Us
2. Prngipal Place of Bugingse - No P.O. Box # 3. Malling Address
Sute, Apl # g Sute, A, #, eic, 15t MOORE CR2E034 (10’07$
City & Stats Ciny & Slate 4, FE1 Numtsr Appied For
69-2775512 Net Applicabio
ZAUNT i M i
Zp Couniry ® Counlry 5. Certtficate of Status Desired d gi'gfqﬁ:j:;'“"a'
H
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naire

CLEMENTS, BOB R.
920 NORTHWEST 42ND STREET

Sweat Address (P.O. Box Mumber s Nat Acceptatile)

OCALA FL 34475

City

2z Godoe

FL.

8. The anove narred entily SuDmirs this
the obihgetions of registe: e anent.

SIGMATURE

statemen? for ina pursose of changing s registzred ollice of regjistered agent, or poth, in he State of Florida. | am familiar with. and accemnt

Cagn2iLee, typed of praod hant M reg eed nge Lirvd e Laepitanig,

(LOTE Regis o0 AQert wnr i

T LTI e A

Lt g NATE

" FILE:NOW!!t- FEE: 1S $150.00; |
RN ».Aﬂer May 1, 2008 Fee WiII Be 5550 DD : :
N Make Check Payable to Florida Deparimeni of State g

9. Election Camaaign Financing
Trust Fund Centritsuzion.” [

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRF"‘TOR:: 1. ADDITICGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

mir D [ temee RE |_;f‘|]'_|1‘st"ii'_l?‘_! (i C\ruu_lu j;l tj!ﬁnmn

e CLEMENTS, BOB R NAME (1 /23 0E-B00T -1 15

STREET ADDRESS | 920 NORTHWEST 42ND ST. CTPEET ADGRESS

ciy-Si-40 |QCALA FL CITY 51 7P

TITLE O uesete TILE [Dorange [ Aaditmn

HAME HAME

STREET ADORESS STRAFFT ADGRFSS

oY-51-22 CITY- 51210

TILE M peete e [3 Change [ Adidition
HAME HEME _ .

STREET ADLRESS STHEET SDARESS

Y- §1- 2% CITY-5T-7IP

TILE T peigte TULE [ Chanpe [ Addition

HAME HAME |
SIRZET ACCRLYS STREET 2DDRESS

IR AN GIrY-51-2tP

11¥3 O Deicte ILE [JCrangs [ Aadition ‘
NatZ HArAL |
SIR:E] AGLRESS STREET ADDRESS

OTY-§r-2m Y- 81- 2

T 3 nevale MLE [ Crange [T Atttition

MEMZ HakE

STAZET ALORCSS STAEET ADDIESS

CIFs-51-210 CITY-57-41F

12. | hareby certity that tha information suppelied wath shis filing does net quakfy for the exsmptions contained in Seclion 119, Florida Staiutes | furtner certly that tha mtormation
indicatad on this report or supplemental raport is frue AN acourate ana that My signature sha'l have the samsa legal attect as if made under oath; that | am an officer or director
or Bicek 11

ot the comporation or the raoeiver o frustee ampewared 1o executs this report ag required by Chapier 607. Fionda Swatutes: and that vy name appears in Block 12

if changea, or or an attachment with an adadress, with all olher ke empeworedd.

SIGNATURE:

YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RN =L O



