2006-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr17,2006 8:00 am

DEOCNUMENT # P03000124568 ecretary of State
1. Entity Name
04-17-2006 90345 048 ***150.00
GASTON EQUINE VETERINARY SERVICE, P.A,
Principal Place of Business Mailing Address
125 TENNESSEE AVE PO BOX 701328
2. Prncipal Place of Business 3. Malng Address
Suite. Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)
Cily & City & Stale 4. FEI Number Applied For
St Locel ) L 56-2416017 o Applcaie
4 Counlry Zip Country . - 8.75 Additionat
% L/ M L=r)( sy 5. Certilicate of Siatus Desired I8 F§ee Flequ}recli ona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

';AouaEgHSRS(;rﬁg}::-EN JR Stresi Address (P.C Bex Mumber is Nol Acceplable)

KISSIMMEE FL 34741

City FL i Zip Code

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

SIGNATURE

Signmure, typed o pronea naims of registered agent and He 0 apphcarie (NOTE Regislaran Agent sgralure requirgd when DATE

FILE NOW!! FEEIS §150.00 . o
) 9. Election Campaign Finencing  $5.00 May Be
After May 1, 2006 Fee Will. Be $550 00 Trust Fund Coniribution. [ Added to Fees
Make Check Payabte to Florida DePanment of State

10. OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D. ] Deiete WILE [ ¢hange [ Adgition
HAME GASTON, TARA LEIGH . NAME

STREETADORESS | 125 TENMNESSEE AVE STREET ADDRESS

COY-SI-2P 1SAINT CLOUD FL 34769 CITY-St-2IP

TITLE 3 Detets TITLE 3 Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2iP

e [ Detete HILE J Cnange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-ZP

TITLE O Delete TTLE [ Change ] Addition
NAME. NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Detele TILE I Change ] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-51-21P

TLE [ Detee TILE O Change [ Addilian
NAME HAME

STREE [ AUGRESS STREET ADDRESS

CiTY-S1-2ip CITY -ST-2IP

12. | hereby cerlify thal the information supplied withthis hling does not guality tor the exemptions contamsed 1n Secuon 118, Flonda Statutes. 1 further certdy that the information
ndicated on this report or supplemental report is frue and accurats and thal my signature shall have the same legal etfect as if made under cath, that | am an officer ar director
of the carporation or the receiver or trugiee lo execute this reporl as required by Chapiter G07. Flonda Statutes; and that my name appears in Block 10 or Block 11
i 2 all other like empowerad.

/ ~Tara [ 6&@#4 b P/ 52/ & 2.4 -0

G‘ﬁKiDFEE "AND TVYEES R PRINTED NAME OF SIGNWG OFFICER OR DINECTOR Daty Daytime Prone #

SIGNATURE:




