2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) f Feb 11, 2008 8:00 am

DOCUMENT # L78519
bt Secretary of State
PAUL E. ARNONE, D.V.M, P.A. 02-11-2008 90046 026 ***158.75
Piincipal Place of Business Mailing Address
€/0 PAUL E. ARNONE C/O-PAUL'E: ARNONE - A
7121 SOUTHEAST MARICAMP ROAD 7121 SOUTHEAST MARICAMP ROAD
2. Principal Place of Business - No P.G. Box # 3. Mailing Adcress
SAv L S €
Suite, ApL. #, etc. Suile, Apt. #, giC. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
~ 59-3019766 Not Apglicable
20 Country Zip Country 5. Cenificate of Status Desirsd x ?g.ggqﬁi:;ﬁonal
6. Name and Address of Current Registered Agent (S 7. Name and Address of New Registered Agent

Name

ARNONE, PAUL E.

7121 SE MARI MP ROAD Sueet Address (P.O. Box Number is Not Acceptable)

OCALA FL 344

v
N

fl/\ O\'(" ,C;(;Lm P City FL Zip Code

8. The abave named entity submits this statement for the puroose of changing its registared office or registered agent, or coth. in the State of Florida. | am famitiar with, and accept
the ohligalions of registered agent.

(NGTE Feginieiag ASomn emnaldrs “anuiig wiaefl reinsiatngh DATE

9. Election Campaign Financing $5.00 mvay Be
Trust Fund Contibution. [ Added to Fees

10, : 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE D 7 De'ete TITLE {]Changz (7] Addition
NAME ARNONE, PAUL E. D.V.M. HAME
STREET ADDRESS 3280 SE 56TH AVE STREET ADORESS
CITY-57-212 OCALA FL 34471 CITY-57-71P
e O ostete TITLE M change [ Aadilion
NAME : HAME
STREFT ADDRESS STREET ADDRESS
oY -31-2F CITY-ST-ZIP
TITLE [ Deiete TNLE . [ Change [ Addition
NaME - - HAME U - — -
STREET ADDRESS STHEET ADDRESS
CITY-§T-218 oITY-ST-7IP
nne 7 ogete TILE [J Change [ Addition
HAME . HAME
STREET ADDRESS STAEET ADDRESS
oY -S1- 219 CITY-51-2IP
TITE [ Deiete TILE [Ochange [ Addition
NAME FetE
STREET ADDRESS STREET ADDRAESS
CIY-S1-7IP CITY- 57-2IP
TLE 71 Delete f me [y change 3 Addition
NAME NANE
STREET AGDRESS STREET ADDRESS
CITY - ST-2IR ‘ iTY-57- 2P

12. | hereby certity that the info:mation suoplied with this filing doas not gualify for the exemgiions contained in Section 119, Flerida Statutes. | further certify that the intormation
indicated on this report or supplerngatal report is Irue and accuzate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receivertr tjustee e weregl 1o epdoute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 13 or Block 11
it changed, or on an attachmen will' an add| . wirtT all gtte 2 empowerasd.
, 9~/ 3 / O% 3 G

SIGNATURE: __ /|

SIGNATURE AND TYPED OR PRINTED RAME OF SIGRING OFFICEFR DR DIRECTOR Data Dayxme Frone &




