FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT #K53611 Secretary of State
02-13-2006 90027 047 ***150.00

1. Entity Name
SHELDON VETERINARY HOSPITAL, INC.

Principal Place of Business Mailing Address
949 PALMBROOK DR. PO BOX 9049 &““ | LA
MELBOURNE, FL 32940 AVON, CO 81620 g
T g IR ERED IR R0
Po 1708
Suite, Apt. #, etc. Sgie, Apt. #, elc. 01252006 Chg-P CR2E034 (11/05)
agle (D
City & State City & Staté 4. FEI Number Appliad For
65-0121422 Not Applicable
Zip Country Z% ’ (p 3 ] CoLljtg- A 5. Certificata of Status Desired =] ?eae;:‘ :“(_’:‘;"o"m
6. Name and Addross of Current Registored Agent 7. Name and Addross of New Rogistered Agent
Name

SHELDON, KATHERINE DODDS _
949 PALM BROOK DR. Street Address (P.O. Box Number is Not Acceptablg)

MELBOURNE, FL 32940

City FL [ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. .

SIGNATURE .
Svm.mdwu»gedmdmmmagemmﬂmirmhh, (NOTE: Regrstered Agont signatre naquined when reinstabng) DATE
T
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. N Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - O Delets e Iﬂ Change [ Addition
NAME SHELDON, KATHERINE DODDS NAME P 6
STREET ADDRESS | PO BOX 9049 STREET ADDRESS o ox |T708
M-Sz | AVON, CO 81620 G729 Fasle O B1LI
TILE DS O] Oelete me [z(cmnge ] Addition
NAME SHELDON, STEPHEN NAME
STREET ADDRESS | PO BOX 9049 smeeraoress | P © Box ISSS
omv-s-ze | AVON, CO 81620 avstzw | Copsum . L0 RIG37
TME [ petete me [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciTY-S7-2P CIrY-5T-2P
TILE 3 Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LITY-ST-2P
TIRE [ Detete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TME O Detete TLE [ crange [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an otficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s /,/ea ‘—1{/0 & 970-390- 98/

SIGNATURE/AND TYPED DRPRINTED NAME OF S16WiG OFFIGER DR DIRECTOR




