| FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000119248 05-02-2008 90180 050 ***150.00
1. Entity Name
MARK S. SPRAYBERRY, D.V.M, P.A.
guv -
Principal Place of Business Mailing Address :
2605 OLIVE RD. 2605 OLIVE RD. - .
PENSACOLA, FL 32514 PENSACOLA, FL 32514 K S
e T S [ T
Sulte. Apt.#. et Sulie, Apt.#. ele. 04232008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
~£5-0064378- 01 -0TO09 1o Not Applicable
ap Country Zip Country 5. Certiticate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPRAYBERRY, MARK §
2605 OLIVE RD. Stieet Address (P.O. Box Number is Not Acceplable)

PENSACOLA, FL 32514

City FL Zip Code

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

SIGNATURE
Signalwre. Lyped or printed name of regisieted agem and (e if appicabla. (NOTE: Rag Agen sig requirad when /einstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRLE D O petete TMLE [ change  [=] Addition
HAME SPRAYBERRY, MARK S NAME
STREET ADORESS | 2605 OLIVE RD. STREET ADDRESS
CITY-51-2P PENSACOLA, FL 32514 CITY-§1-21P
ILE [ Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP GITY-S1-2P
HILE J Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-§1-2IP
WHE 7 petete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-S1-2P CITY-SI-2IP
WILE O pelete FIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-St-2Ip CITY-S1-2IP
1LE 1 pelee TIILE [ Change - {T] Addition
NAME HAME R
STREET ADDRESS STREET ADDRESS
CHY-57-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doas n (’quality tor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accupste and that my signature shall have the same lagal effect as if made under oath: that { am an officer or director
of the corporation or the iver or frustee emp ute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atta ith an addres like empowered. JSO
SIGNATURE: %hvé D);ﬂf?yé/wf/ 7-A%, 2008 y17-210]
€D oanso NAME OF $IGNING omc;(oa oreghor rd Dale Daylume Phone #




