FILED

2006 FOR PROFIT CORPORATION Mar 27,2006 08:00 AM
ANNUAL REPORT — Secretary of State
DOCUMENT # K63433 s

1. Emily Name
SHAMROCK VETERINARIANS, P.A.

Principal Place of Business . Mafing Address L
4585 N HOY 13-4 4585 N HWY 19-A
MT DORA, FL 32757 W1 DORA, FL 32757

AT

03172008 Mo Chg-P CR2EQ34 (11/05)

DO NOT WRITE 'N TH!S SPACE 4. FEY Number Applied Far

59-209B6301 : Mot Applicable

§. Cartilicate of Status Desirgd - ?i‘;fq&f:émnﬂ

6. Name and Addrass of Cu_rrer;rl Registered Agent

SHAMROCK, GREGORY K. DO NOT WRITE

4585 N HWY 19-A

MT DORA. FL 32757 IN THIS SPACE

8. The above Mamed entity submins iis stalerment Jor he purposs of changing its registared ollice ar registerad agant, ar both, in the State of Aoride. Yam f;rﬂﬁﬁar with, ang accept 1
tha Gbligations of regisiered agent.

SIGNATURE

Siprature, Typsd of PrTied e of registared agent wed Gife T 2ppicatd. {NOTE: Megriarad Agent Sigrnanme seaired mmm‘rrm) CATE
NOWNt FEE IS 0.0 ¥. Elaciion Campaign Financing 5590 May Be
Aﬁm-r %aﬁy 1, 2006 yaﬁe wl?;'t?e 55050_33 Trust Fund Coniribuion. ") Atided o Fees
10. OFFICERS AND DIRECTORS i 7
e o
HAME SHAMROCK, GREGORY K.

SMEETADBATSS | 4585 N HWY 19-A
CiY-57-20 MT DORA, FL

e D BUUUS4E0Ee2

- SHAMROCK, DONNA L. A 100030051 -0us 150,70
SIREETABORESS | 4585 N HWY 18-A -

Lry-s1-1P MT DORA, FL

TME
HAME

s DO NOT WRITE

e iN THIS SPACE

HAME
STREET ADDRESS
TArY-§1-2p

THE

HARE

STREET ADDRESS
CIsY-S8-2P

THLE

NAME

STREET ATORESS
Ciy-§1-29

12 { hareby cerlity that the infermatign suppliad with this ﬁli[{:é( does nat quality for ihe exemptions cone@ined in Crapter 119, Flonida Statutes. | further cenily that the Infermation
indicalgt on this report of supplemenial report 15 irue and accurale and that my signatura shall have tha same lagal effect as it made under oalh; That | am en officer or direclor
of tha corparation or the rageiver or trusles emaowerad to execute this repor as required by Crapisr 507, Florida Siatuies; and thak my name appaats in Block 10 or Block 114l
changed, or cn an attachment with an address, with aif atfer itke empawered. :

SIGNATURE: t Ar— C22-0lo - 2299

SIGHATURE AHE TYPED QR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dure } Trrpkre Proos ¥




