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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11,2008 08:00 AN}

DOCUMENT # K63433

1. Enlity Name
SHAMROCK VETERINARIANS, P.A.

Secretary of State

-Mailing Address

4585 N HWY.19-A
- -MTDORA, FL 32757 -

Principal Place ol Business

4585 N HAY 194 .
MT DORA, FL 32757

O

01222008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
59-2936301 Not Applicable

B, Centificate of Status Desired (] $8.75 Additional

Fee Required

6. Name and Address of Currant Reglistered Agent

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

DO NOT WRITE
+ INTHIS SPACE -

. ni
_=4l'.

w

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both. in the Slate of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE _
. Smrnluru,wpod or primud name of reqnalered sgent and tile il epphcatie. [NOTE' Ragisiered Agenl signalure required when reinatating} DAIE
fa” ‘:."-‘,'e ll‘(,,-\rlﬁ'[m] .p“ . - ya gt Ve ra BRIRARA S 7Y P AT M e gt L YL
e Ly 9" Election Campalgn Fnancmg $5 00 May Be 1o |ip wi ¢ RERNRTRT
- ﬂdﬁbrﬁfyﬁo%gfffa'gﬁffg 3356 bo' Trust Fund Conlnbutnnn" __' :E.:,]__ L'I Added to Feas T ' v '.‘ o L By B PN R M T
10. . QOFFCERS AND DIRECTORS | e - )
ME: D U e T
NAME SHAMROCK, GREGORY K. o
STREET ADDRESS | 4585 N HWY 16-A RTh
crv-st-2p | MT DORA, FL K
C D e g Ln IDs‘irl[f._.gi' 07 i
NAME SHAMROCK, DONNA L. 5 ]:;‘;'.flld‘fulj SUU’;S _']DL‘ SD
STREET ADDRESS | 4585 N HWY 19-A . “"g‘ LRI
CITY-ST-2IP MT DORA, FL Sy R TR
TITLE , : - ] ‘
NAME «“
STREET ADDRESS
CITY-51-2IP DO NOT WRITE
g
e IN THIS SPACE" -
STREET ADDRESS
cITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-87-2P .
e PR~ O S
Tonestae | o e " -

12. | hereby cemly 1hat the informaticn supplled with this l|I| g
indicated on this report or supplemental report is trug ar
of \ha corporation or the receiver or trustee empowered to axecute this report as required
changed, or on an altachment with an addrass, with all other like empowared.. -

I - LT "

doses not qualify lor ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same lagal effect as if made under cath; that | m an officer or director

by Chapter 507, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

2"-’ 8-00

LBD’?—) wa3 ??FH

SIG NATURE: _ﬁ@%maﬁ_g_{,&@ AN
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Omytimo Phore #




