2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K63433

1. Entity Name

SHAMROCK VETERINARIANS, P.A.

Maiting Address

4585 N HWY 19-A
MT DORA, FL. 32757

Principal Place of Business

4585 N HWY 19-A
MT DORA, FL 32757

DO NOT WRITE IN THIS SPACE

FILED
Mar 12, 2007 08:00 A
Secretary of State

AR RGO

03082007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2936301 Not Applicable

" . $8.75 Additional
8§, Cenilicate of Status Dasired O Pee Required

6, Nume and Addreas of Current Registorad Agent

SHAMROCK, GREGORY K.
4585 N HWY 19-A
MT DORA, FL 32757

S T

DO NOT WRITE
INTHIS SPACE -

3

8. The above named entity submits this statement for the purpose of ehanging its registerad olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaiwe. typed o pnnted neme of regrsiered agent and ik «f apphcable

{NOTE: Ragistgrad Agent signatura required when rginatatng) DATE

9. Election Campaign Financing

FILE NOWIII FEE 1S $150.00 Trust Fund Contnibution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TLE D

NAME SHAMROCK, GREGORY K.
STREETADDRESS | 4585 N HWY 19-A

CITY-ST-2iP MT DORA, FL

TILE D

NAME SHAMROCK, DONNA L.
SIREET ADDRESS | 4585 N HWY 19-A
CiTY-§T-2IP MT DORA, FL

TMLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
Ciry-81-2ip

TITLE

NAME

STREEY ADDRESS
CITY-ST-ZIP

TLE
NAME
STREET ADDAESS n g : -
CITY-51-21P

4

HO0NDDEEZ23
Q5004 150,00

3521 A0T-800
DO NOT WRITE -
IN THIS SPACE -

. ) &

12 | hereby certify that the information supplied with this filing doaes not qualify for the exemplions contained in Chapter 118, Florida Statutes. | furlher certify that the information —

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal oifact as il made under oatn, that | am an officar or director
of the corporalion of iha receiver of trusiee empowered 0 8xacule this reporn as required by Chapter 807, Flgrida Siatutes; and that my name appears in Block 10 or Block 1 [l

changead. or on an attachment with an address. wilh all other like empowared.,

SIGNATURE: (L L Lo

O

3-3-0% C359») 483 2599

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Prions #




