2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 09, 2006 8:00 am

DOCUMENT # L78519

1. Entity Name

PAUL E. ARNONE, D.V.M,, P.A.

Secretary of State

02-09-2006 90035 038 ***158.75

. ‘2!- "waa R a -'g
C/O PAUL E ARNONE PO TR )

7121 SE MARIKAMP ROAD
OCALA FL 34472

F‘rlnclpai Place of Eusmess o Malllng Address vy

v LTt

70 PAUL E. ARNONE ™ T4 1w
7121 SOUTHEAST MARICAMP ROAD
QCALA FL 34472

T

iy

2. Prncipal Place of Business

7121 3E MARICOMP Rd

3. Mallmg Address

SILUER SPRING SHORE S

Suite. ApL. #, elc. Suite, Apt. #,elc. A M T ML oIy

e

Py s P K(f 15t MOORE CR2E034 (10/05)
FALAL S MPRIC AM,
Cily & State - , City & State 4, FE! Number Applied For
O C ﬁ L /-?’ 4+ L [ Q / D Q O 04 L—IQ ILO /Q / D i~ 59-3019766 Mol Applicable
}ZLI;V—J_ 1- /C&zk / ‘O A 3 VL/ ;_ Q ;?y}j /e p O n/ 5. Cerlilicate of Status Desired ] Eeae Z?q‘i?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

ARNONE; PA
7121 SE'MAR AMP ROAD A [$E
OCALA 3447

Maricar? R

City

Zip Code

FL

8. The above named enti
lhe obligations of reg‘

/AAAL

e pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

1/3%8 /UG

(NOTE Regysteras Ager sQnalale reaurad whed (ensiatng)

OATE

FILE NOW'!' FEE IS 5150 00
: After May 1, 2006 Fee Will Be $550. 00
'Make Check Payable to Florh:la Depanmem o! State

9. Election Campaign Financing
Trust Fund Contribution, ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14

Tme D O oetate TITLE [ Change ] Addition
NAME ARNONE, PAUL E. D.V.M. NAME

STREET ADDRESS 13280 SE 56TH AVE STREET ADDRESS

CHTY-ST-2P OCALA FL 34471 CITy-S1-21P

TTLE O peleta TI7LE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-51-21P CiTY-ST-ZIP

ime ) Detete TITLE O Coange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ Detete THLE []cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE {Jchange  [F Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TILE O patete THLE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

oITy-ST-2P CITY-ST-7IP

12. | hereby certify that the information sup
indicated on this report or supplemer
of the corporation or the receiver o
it changed, or on an attachment

SiGNATURE:

d with 1his filing does not qualify for t
ort s true and accurare and that

exemptions contained in Section 119, Florida Statutes. t furiher certify that the intormation
ignature shall have Ihe same legal effect as if made under oath; that | am an officer or director
as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

/%//M 257 (37 3366

SIGNATURE AND TYPED O PRINTED NAME OF SIGRHG ORECEE OR DIRECTOR

Daytrne Phaone & J




