2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

L »
DOCUMENT # Le4818 Jan 31, 2007 08:00 AM
1 Enity Namo Secretary of State
CHARLES B. GERHART, D.V.M,, P. A, ry
Principal Place of Businoss Mailing Addross
C/Q CHARLES B. GERHART C/Q CHARLES B. GERHART
8814 S W, SR 200 8814 S.W. SR 200
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suila, Apt. #, clc. Suito, Apl. #. ofc. 15t MOORE CR2E034 (10/06)
i i Applicd F
Cll\f & Slale CIW & Slato 4. FEl Number 59_300991 6 NDD s .D{
ot Applicable
ap Country Zip Counlry S. Corlilicate of Slalus Desired 0 ?(g'zesql'::?;m"al
6. Name and Address ¢f Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nama
GERHART, CHARLES B.
8814SW SR 200 Streel Address (P O Box Number is Not Acceptablo)
OCALA FL 34481
Cily FL | Zip Code

8. The above named enlity submils this statemenl for the purposa of changing its regislered offico or regisiered agent, or both, in the State of Florida. | am lamiliar wilh, and accept
tho obligations of regisiered agenl.

SIGNATURE

Signaturg, typed or prnled name of registered agenl and btlg ¥ appkcable. {NOTE: Requsieraa Agenl sgralure raquiad when tansiaing} DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution,  [J  Added to Fees

10. QFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

LI P [T pelere 1MF i N [J change [} Adailion
NAM GERHART, CHARLES B. NI LG0T 235

ST Ao ss | 8814 S.W. SR 200 STRIIT ADIE §5 0205 E? =003 150,00

eiry-si-e | OCALA FL _ CITY- $1- 1P

nmt; TS [ Delete ML O change [ Additon
NAMI GERHART, CHARLES B NAME

SINETANDRISS | 8814 S.W. SR 200 - STRCET ADDRESS

CIFY-ST- 21 OCALA FL I CITY- 8I- 1P

FIILE [ pelete TILE [ change  [C] Addition
NAMI NAME

SIRELT ADURESS SIRFE [ ADDRESS

CIy-51-7P CITY-SI- 2P

e [ celele [1LE [ Changa  [J Atkdifion
NAME NAME

SIHH ] ADDHI 8% SIFLE | ADDRE S5

CUY-S1-0p GIY-5T- 2P

it [ pelete HILF [ change [ Addilion
NAME NANT

STRLET ADDRI 58 . STRLET ADDRE 5%

GITY-S1-2IP Y -§1- 2P

mir [} petete TILE [ Change {77 Addition
NAME NAME

SIRLET ARDRS $S SIRECT ADDRESS

CHTY-85-2IP CITY-ST-7F

12. ! horoby corlily thal the information suppliod wilh this fling does not qualify for the exemptions conlained in Sectien 119, Flonda Staiutes. | furlhar certify that the informalion
indicatad on this report or supplemental reporl is lrue and accurale ana<hal my signature shall have tho samo legal effect as il made under oalh; thal | am an officer or director
of the corporation or the receiver opAfusiee empowared o axocuig tas requued by Chaptor 607, Florida Stalules; and thatl my namo appoars in Block_10.or.Rlnate-+ -

il changed. or on an attach dre%m all othor

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

P S

-




