2007 FOR PROFIT CORPQRATION FILED

ANNUAL REPORT _ Mar 30, 2007 08:00 AM

DOCUMENT # P00000001907

1. Entity Name
LAWRENCE T. MADDREN, DVM, P.A.

Secretary of State

Principal Place of Business Maiting Address

RIVER DAKS RIVER DAKS

2700 BLUFF RD. 2700 BLUFF RD.
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320

- DO NOT WRITE IN THIS SPACE oo

AR AR

03142007 No Chg-P CR2E034 (11/05)

59-3643716 Not Applicable
o . $8.75 Adaitionsl
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Raglstarad Agent

RIVER OAKS | DO NOT WRITE
APALAGHICOLA, FL 32320 | - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!

the abligations of ragistered agent.
B

SIGNATURE
Signatura, typed or printed neme of regisiored agent and tike if applicable. (NOTE: Registarad Agent signaturs requirad whan ralnstaling} DATE R
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be :
After May 1, 2007 Fee wliil bo $550.00 Trust Fund Contribution. O Addedto Fess
10, OFFICERS AND DIRECTORS [ T T T T T e
LE PSTD T T
HAME MADDREN, LAWRENCE ) .. o TN

STREETADDRESS | RIVERQAKS 2700 BLUFF RD
CITy-8T-21P APALACHICOLA, FL 32320

e ‘ © 0 UnondoeassIe

NAME D0BA07-30002-017 150,00
STREET ADDRESS S A ;
CITY-8T-2P '

TME

NAME

sz ' DONOTWRITE
: ©IN THIS SPACE

STREET ADDRESS
CIy-§1-2IP

THLE
NAME - ‘
STREET ADCRESS ] e
GITY-ST-20 : : ! o

TITEE - I . Lo s e e
NAME ' ' , . N .
STREET ADDRESS o o . T
CY-ST-ZP ‘ - o RN g

12. | heraby cerify that the information suppliad with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this repcr or supplemental report is true and accurate and that my signature shatl have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment witfpan address, with all pther like empowered.
SIGNATURE: fd“ Z W ABHak 2007 B50-658 8608

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayiima Phone #




