2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 06, 2006 08:00 AM

DOCUMENT #+01000091516 Secretary of State

1. Entity Name

CALDWELL EQUINE VETERINARY SERVICE, INC,

Principal Place of Business Mailing Address

2325 WEST HIGHWAY 316 2325 WEST HIGHWAY 316

CITRA, FL 32113 CIRA, FL 32113
01032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Foped For
50-3744054 Not Applicable

5. Certificate of Status Desired | fese.;i lﬁ‘f’:;“ma'

6. Nama and Address of Current Registered Agent

SE5 WEST HIGHWAY 316 DO NOT WRITE
CITRA L 32113 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agant and tille If applicable (NOTE. Regrsrered Agani signatyre requirad when minstaling} DATE
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Coniribution. [0 Addedto Fees
10. QFFICERS AND DIRECTCORS |
TITLE o]
NAME CALDWELL DUM, SARA
e | OTRAFL 32113 - lErnnTzsea
. AT OR-R00R5-008 150,00
TLE
NAME
STREET ADDRESS
CITY-5T- 2P
TILE -
NAME

st DO NOT WRITE

e 7 IN THIS SPACE

NAME
STAEET ADDRESS
CIry-st-2Ip

TIELE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

RAME

STREET ADDRESS
CITy -ST-ZIP

12, | hereby certdy that the information supplied with this filing does not quaiify for the exemgptions contained in Chapter 118, Florida Statutes. & further cerlify that the information
indicared an this report ar supplameantal raport is frue and accurate and that my signature shall have the same legal effect as if made under path, that | am an aofficer or director
of the corporation or the receiver ar, empowerad to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wigl an address, with all other like empowergag.

30 5l 33541135

SIGNATURE:
WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phorte &




