_ FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P000Q00001907 A 03-20-2008 90026 026 ***150.00

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

Principal Place of Business Mailing Address

RIVER OAKS RIVER OAKS 20000151

R

APALACHICOLA, FI 32320 APALACHICOLA, FL 32320
02292008  No Chg-P CR2E034 (11/05)

o NOTWRIT E IN TH IS S PACE 4. FEI Nurnber Applied For

58-3643716 Not Applicatile

O $8.75 accitional
Fee Required

St -

§. Certificate of Status Desired

8. ﬁnma and Address of Current Registered Agent
MADDREN, LAnREnCE DO NOT WRITE
27 LUFF RD.
APALACHICOLA, FL 32320 IN THIS SPACE

8. The above named entity subxmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierec agent. -

SIGNATURE
., Signature, typed of printed name of registerad agent and iitie i apphcable, (NOTE: Registered Agemnt signature required when renstating) DATE
';FILE NOWIl! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. : OFFICERS AND DIRECTORS ] i . . o :?k.'-«'.
TILE PSTD oL . .
NAME MADDREN, LAWRENCE P NG B

STAEET ADDRESS | RIVEROAKS 2700 BLUFF RD e ) !
CITY-8T-2P APALACHICOLA, FL 32320

- MNew Hadeny Al dress: ,

NAM : .

S Maddren Lawreniee 7

¢y 57-2p PO, Buy 1000 -

e hpadachico s Florda -
STREET ADDRESS R 3d 33 9 .

CITY-ST-21P E M ym‘ } .

THRLE !
. Tv—rmoormee—
STREET ADDRESS T

CITY-ST-2IP

TITLE
NAME

STREET ADDRESS L
omv-st-zp |-, o ST

TIME s 5 ! , . _
L e H el e v
STREET ADDRESS |+ - P s } e
CITY-ST-2IP . ¢

12, | hereby céstity that the information supptied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | furiner cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as requirec by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with alt cther like empowered.

SIGNATURE: Z %,M./ VN fawrera T Haddeon 8 2 flasdhzoof — F504653-860F

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Cale Daytimg Phone #




