-

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P03000048928

1, Enlity Name

TROPICAL VETERINARY SERVICES, PA

Principal Place of Buginess Me;iling Addrass ' L?[iﬁ85945333&

P 0 BOX 625 P 0 BOX 625 (13/14/06-8001 1-018  150.00
PARRISH, FL 34219 PARRISH, FL 34219

AR RS

01102006 No Chg-P CR2E034 {11/08}

Mar 02, 2006 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE —

_ 51-0461268 Not Appiicable
B . . $8.75 Additional
5. Ce.mﬁcaie of S‘ttatus Desirad i O Fee Reguired

s i e e e

5. Nome and Address of Current Regisiered Agent .

13651 HIGHLAND ROAD - .. DO NOT WRITE
PARRISH, FL 34219 IN THIS SPACE

8. The above named entity submits this statement for the purbose of éhggging its registerad office or registered agert, or both, In the State of Flodda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . : s .
Sgnalwre, ypod or printed name of registargd agent and e it applicabis. {NOTE: Repistered Agenl $ipnatute reGuired whan refnstaling) DATE,
- . : . vm e e o e e 4w
9. Election Campaign Financing $5.00 May Be
OowWll! FEE 18 $150.00 Y
Aftg: ::if;!; , 2006 Feolwi?i he $550.00 Teust Fund Centribution, 0 AddedtoFees

0. OFFICERS AND DIRECTORS | ] - ,

THLE D . y e )

NAME MCGINNIS, PAMELA

STREEY ADDRESS | P O BOX 625 : —
cmy-sT-2r | PARRISH, FL 34218

TINE

HAME

STREET ADDRESS
Cife-ST-UP

THLE
NAME

s - DO NOT WRITE

ms - IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2i7

TLE

NAME

STREET ADOARSS
CIY-S1-ZP

TILE

NAME

STREET ADDRESS
CITY-$T-71P

PR

12. i hereby cen%{g[l’nat the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report Is frue and a2ecurate and that my signaturg shall hava the sama legal effect as if made under ¢ath; that | arh an officar or director
of the corporation or the feceiver or rustee empawersd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Biock 17 if
changed, ¢r on an attadhmient with an address, with aif other iike empowered.

SIGNATURE:—.OW‘QL[K%-\MA Durr Pamete MGinns Pn  FBF[o¢ (40729437

SIGNATURE AND TYPED OR PRINTED NAME GF SiGNING OFFICER OR DIRECTOR Dalg Daytime Phona ¥
- P 1 - - i 3 — P




