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

ANNUAL REPORT Secretary of State
DOCUMENT # P01000117644 RS (02-12-2007 90092 012 ***150.00

1. Entity Name
FULLER VETERINARY CLINIC, INC.

Principal Place of Business Mailing Address .
852 SR. 21 NORTH 630 NORTH WILD OLIVE AVE. . 40014 515
MELROSE, FL 32666  US SUITE A

DAYTONA BEACH, FL 32118 US

2912 ez Age TRA/
Suite, Apt. #, sic. Suite, Apt. #, eic 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
JAYToN A ATRCH (L 04-3617215 Not Applcable
Zip Country Zip Country - . $8.75 Additional
3228 VL GEIA 5. Certilicale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name
HOPE, A BICE
408 WEST UNIVERSITY AVENUE Street Address {P.O. Box Number is Not Acceplable)
SUITE #406
GAINESVILLE, FL 32601
h City FL | Zip Code

8. The above namad entity submits this statement for tha purpose of changing its regislered office or registered agent, or bolh, in the Stata of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Signature, rme_dqr p:g‘ﬂed name of registered agent and htle f applicabée. (NOTE: Registered Agent mignaiure regured when (emsiaung) DATE
FILE NOW!II" FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. i ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP [ etete LE DA £ Change [ Addition
NAME FULLER, DAVID D JR NAME FUee O, g4 D d,
STREET ADORESS | 630 N. WILD OLIVE AVE., SUITE A SEETABORESS | 27 1 2 C ¥l s S Rede s T4
CITY-SI-2F DAYTONA BEACH, FL 32118 CITY-ST-ZIP AArrandd STAC L ~ EN i<
TITLE DvVP O belste TMLE [ Change (] Addilion
NAME FULLER, PATRICIA S NAME
STREET ADDRESS | 16 N.W. 20TH TERR. SIREET ADDRESS
CITY-51-7IP GAINESVILLE, FL 32603 CHY-ST-21P
TITLE DST O Delete WLE [ Change [ Addition
NAME FULLER, JOHNR NAME
STREET ADDRESS | 1102 SW BOTH TERR. STREET ADDRESS
CITY-$i-2IP GAINESVILLE, FL 32607 CITY-5T-21P
TILE O Delete LE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-7P CIY-5T-2IF
TILE [ Detete TITLE d Change [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ peteie TMLE [1Change [T Aadilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIy-st-zp ) cIry-51-21

12. | hereby cenify that the information supplied with this hlm does not quality for the exempligns contained in Chapter 119, Florida Statutes. | further cenlily thal the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed. or on an attachmant wwthﬂa ress with all other like werad .
SIGNATURE: (J_ /WZ / S . S D I, 23007 F-TF7-7770

SIGNATURE AND TYPED OR PRINfED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytrme Phone ¥




