2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # P01000094658

1. Entity Name
HAMBLETON VETERINARY ASSOCIATES, PA.

Secretary of State

03-12-2007 90363 028 ***150.00

Ptincipal Place of Business

Mailing Address

P.0.BOX 5 P.0.BOX 5 Juvu
REDDICK, FL 32686 REDDICK, FL 32686 qu Uso
e LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12!06)

City & State City & State 4, FE) Number Applied For

59-3751572 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
8. Certificate of Status Desired O Fee Required ona
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name

HAMBLETON, PETER L
7675 COQUNTY RD. 316
REDDICK, FL 32686

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agend and thie i apphcabic.

(NOTE: Regustered Agent signanare requyed when renstanng}

FILE NOWM! FEE IS $150.00 8.
After May 1, 2007 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TMLE PST [ Dete Lut3 PST KhChange [ Addition
HAME HAMBLETON, PETER L HAME HAMBLETON , PETER L

STREFT ADDRESS | 7675 CTY RD. 316 smeapoRess | 10199 NW 190th St

ar-sT-2p | REDDICK, FL 32686 CUIY-81-7P MICANOPY, FLA. 32667

TME 7 pelete TME [ Change (7] Addition
NAME HAME

STREET ADDRESS STREET ADIIRESS

GY-81-2P CITY-S§T-BP

TMLE [ Detete TILE [[cChange  [7] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-51-2P

TILE 1 Detete THLE [JChange [ Addition
NAME NAME

STRLET ADDRESS STRELT ADORESS

CITY-ST7-2P GTY-57-2P

TILE [ Delete TITLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2Z1R LITY-ST-2P

TILE [ Detete e [ Change [ Addition
NAME [ NAME

SREET ADORESS STREET ADGAESS

CITY-ST-2P . . CITY-ST-DP

12. i hereby cernm‘mat the information supphed with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on
of the corporation or the receiver or trustee empowered to ex
changed, or on an attac i address

_/
E o

SIGNATURE: Peter L.

ambleton D.

s report of supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director

ec eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

V.M.

3/9/07 352-843-1390

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




