2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # P03000125422
1. Entity Nama

ABO\YIE & BEYOND MOBILE VETERINARY
ACUPUNCTURE, INC.

03-06-2006 90024 017 ***150.00

Principal Place of Business

1164 CORTEZ RD
BRYCEVILLE, FL 32009

Mailing Address

1164 CORTEZ RD
BRYCEVILLE, FL 32009

400L03>"

2. Principal Place of Business 3. Mailing Address

AR RCEIER A

Suite, Apt. #, etc. Suite, Apt. #. alc,

01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
20-0355935 Not Applicable
Zie Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
p——— B g = - -Nama

GARNER, MANUELA
1164 CORTEZ RD
BRYCEVILLE, FL 32008

.

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Coda

§. The above named entity submils 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

Ihe ohligations of registerad agent,

SIGNATURE

Signature, mmlor printed nama of registered agent and title il applcabile.

{NOTE: Registered Agent sipnature reguired when reingtating)

DATE

"
-

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be .
Added to Fees

19. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TiLE P 7 Delete Tine jﬁ\cmm ] Addition
NAME GARMNER, MANUEL DVM NAME

stnee aporess | B4hoxTaLave. Y CO RTEL AD | smeersooness (14 Cortez Rd.

orvsiar | MIDOWEBLRG-EL-32068 « R A YCE VILLEFC) omsize | Brneewiie , FL. 32009

THILE . 3}00? 1 Delete TME v O change [ Addition _
NAME HAME

STREEY ADORESS STREET ADDRESS

CITY-S1-2P CITY-S1-21P

TITLE O pelete THLE [ Crenge [ Addition
NAME NAME

STREET ADDRESS | STREET ADDAESS

CIvY-ST-2P CITY-ST-2P ) -

TITLE O oelets TMLE O change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIFY-§T-2P

i [ Delete 1MLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2P CIY-ST- 2P

TMLE O cetete TITLE O change [ Addilion
NAME HAME

STREET ADDAESS STREET ADDRESS

GHTY-ST-21P CTY-§T-77

12. | hereby certify that the information supplied wilh this (ifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olticer or director
10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

of the corpaoration or the receiver of trustea ampower

changed. or on an a%?m an addrass, wj
SIGNATURE: /

| pther like empowered.

I

2N O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #

Manq@(.f/\,éafnc/' D-‘/M Pmsﬁdm+



