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2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

I

DOCUMENT # P01000119948 Mar 07, 2007 08:00 AM |
1. Enily Name T Secretary of State
MARK S. SPRAYBERRY, D.V.M, P.A. ry
Principal Place of Busingss Malling Adaress
2605 OLIVE RD. 2605 OLIVE RD.
R A HII“IH m II’lH’lH ||m ||m Ilm N"’ HI‘I ‘l“l ’lm ml’ ’l”ll'” m’
2. Principal Piaco of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, ole. Suito. Apl #. clc. 1st MOORE CR2E034 {10/06)

City & Stale Cily & Siale 4, FE! Numbar Applicd For

69-0004376 Nol Applicable
Zie Country Zip Country 5. Caorlficato of Status Dosirod d 38'75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

SPRAYBERRY, MARK S

2605 OLIVE RD. Streel Address (P.O Box Number is Not Acceptable)
PENSACOLA FL 32514

City FL Zip Code

8. The abovo namod entily submits this stalomaent for the purpese of changing its registered office or registered agenl, or bolh, in the Siate of Florida, | am (amiliar wilh, and accopt
Iha obiigalions of regislored agent

SIGNATURE

Sgnatury, lyped o printed naTe o 1egistered agont and bie ¢ acphcolile - NOTE Regrsiereu Agen signatire raquired whan reinsieling) DATE

FILE NOW!It FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing  $5.00 May Be
TrustFund Contribution.  [J]  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N D O Delete ] O Change [ Addilion
NAME SPRAYBERRY, MARK S NAMD
sTRIFT Anprss | 2606 OLIVE RD. SIRLET ADDKLSS
oy-s1-2p | PENSACOLA FL 32514 CIY-S1-2IP
NN ST fa
- o o 03 57001200 PR gt e
SINET ADOIY 55 ’ STRLE] ADDRESS
COY-S1-71P Y- 512
it . D ogtee 11— —_ e e — = e o [ )eChango— < [ELAddien- 1 <
NAML, NAME :
SINTI ADDRE S8 STREET ADDRESS
CHY - ST 7P CIY-51-2p
It O Detste Tme 3 Change [ Additior:
NAME NAME '
STRET ADDRLSS SHELTADDR $5
CIY-S1- 7P CIY-51- P
WILE O pelete e [J change [ Acdition
NAME NAME
STREET ADDRESS SIREE | ADDRI 58
CY-$1-717 CITY-S1-7IP
THIE £ Delete TILE O change [ Addilion
NAME NAME
SIIEL ADORI 55 STREFT ADDRLSS
Ciry-SI-217 CIY-81-71P

12. | hareby certify Ihal tho informatiof
indicated on lhis reporl or suppl
of tho corporalion or the receiyér or
if changed, or on an allachmgnt wj

SIGNATURE:

udnliod with this filing, docs nol qualiy for the exempiions contained in Soclion 119, Flonda Sialutes. | further cortify that the infermation
rapotl 1s truc a ccurale and Lhal my signalure shall have the same legal elfect as if made under oath; Lhat | am an officer or diroctor
0 excculo this reporl as required by Chapter 607, Florida Statules; and that my name appoears in Btock 10 or Block 11

2- g-? (ﬁo}f/??i?a;

CICNATURE ANMDAYEEN R BARTER MARE (3 N AEEAED D M IDE,T D Wil i —




