2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # L78519

Feb 02, 2007 8:00 am
Secretary of State

1. Enlity Name

PAUL E. ARNONE, D.V.M., P.A. 02-02-2007 90010 042 ***150.00

Principal Place of Business

C/0 PAUL E. ARNONE
7121 SOUTHEAST MARICAMP ROAD
QCALA FL 34472
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6. Name'and Adgiress ot Current Registered Agent 7. Name and Address offlew Registered Agent}
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ARNONE, PAUL E.

7121 SE MARIKAMP ROAD
OCALA FL 344
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Signaiure, yped o prnled name cA teg slered agenl an

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

9, Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

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

TIILE D 3 petete e [ charge  [] Addition
NAME ARNONE, PAUL E. D.V.M. NAME

STREFT ADDRESS | 3280 SE 56TH AVE SIREET ADORISS

CITY-SI-7iP OCALA FL 34471 CIry-sl[-21p
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