FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000066580 03-12-2007 90107 002 ***150.00
1. Eniity Mame
R & K VETERINARY SERVICES, P.A.
Principal Place of Business Mailing Address TVYVNMUUJJ
1334 US. HWY 19N 1334 U.S. HWY 19 N
HOLIDAY, FL 34691 HOLIDAY, FL 34691
Suite, Apl. #, elc. Suite. Apl. #, eic. 03082007 Chy-P CR2E034 (12/06)
City & Slate Cily & Stale 4. FEI Number Applied For
59-3659337 Not Applicable
Zi s i 1 i
® Country Zip Country 5. Cerlificate ol Status Desired N EB'TS Adaitional
ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BROCKWAY, GEORGE R
1334 U.S. HWY 19 N Street Address (P.O. Box Number is Mol Acceptable)
HOLIDAY, FL 34691
City FL Zip Code
8. Tha above namad eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accepi
the obligations of registered agent.
SIGNATURE
Signiturg. typed o printed narre of regrsiered agers and e f zookcable {MCTE Regisiored AGENt Dgralue feduiled »oen reinstatng} DAtk
FILE NOW!I FEE IS $150.00 9. Election Campaign F.mancnng $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ., Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114
TilE P O Delete e VFE/3 [ ¢hange JﬁAddmon
NAME BROCKWAY, GEORGE R NAE Mﬂ}/d BROEKWAY
SIREET ADDAESS | 1334 US HWY 19 N SEETAOORSS | JZBeL 4f . S UV /G
ore-siar | HOLIDAY, FL 34691 GTY-51-2P SIE D Ay ¢ _3Y0 5/
TILE O Delete TITLE ! [ Crange [ Addition
HAME HAME
SIREET ADDAESS SIREE T ADDRESS
CHY-ST.2IP GUY-ST.2IP
HILE 1 peiete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy S1 AP Ciiy 81 ap
ik 1 Delete 1Lk [ Change  [J Acdilion
HAME NAME
STREET ADORESS STPEET ADDAESS
CITY-ST-2IP City 81 2P
HILE [ Delate 1Ttk O change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TALE 2 pelele TILE [ Change [ Addition
HAME HAME
SIREET ADDRESS STREET AGDRESS
oIty -51-7P CiTY-ST- 2P
12. | hereby certily that the informatien supplied with this liling does not qualify for the exemptigns contained in Chapter 119, Florida Statutes. ! further cerufy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have Lthe same legal effect as if made under oath: thet | am an officer or direclor
of the corparalion or the receivar or trustee empowered 10 Bxecule Lhis report 35 reguired by Chapter 607, Florida Slatulas, and that my name agpears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered

SIGNATURE; o« 2 _Bochos, GroterZ Brockeons 3507 '7;7—?’35’146’77]

SIGNﬁﬂJRE ANG TYPED OR PRINTED NAME OF S?ﬁNG DFFICER OR DIRECTOR / Do Davbn ¢ Froe @




