2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000064937 /4"““% Mar 21, 2007 08:00 AM
1. Enlity Name ﬁ a7 Secretary of State
LESLEY PHILLIPS DVM PA i
Principal Placo of Business Mailing Addrass
1102 KINGSWOOD LANE 1102 KINGSWOOD LANE
FORT PIERCE FL 34982 FORT PIERCE FL 34982
- - TRV EY
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile. Apl. #, elc. Suile, Apl. #, etc. 15t MOORE CR2E034 (101’06)
City & Slalc Cily & State 4. FEI Number Applied For
20-2787018 Nol Applicable
e Country Zip Country 5. Cortificate of Status Dasired (| ?g'gesql’:?:ditm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
PHILLIPS, LESLEY
1102 KINGSWOOD LANE Street Addrass (P O. Box Number is Not Acceptable)
FORT PIERCE FL 34982
City FL I Zip Codo

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent. or Both, in the State of Florida. | am familiar with, and accopt
the obligaiions of registerad agent,

SIGNATURE
Signaiure, typed or nrintad namks of registgred agent and Wlla 1 epphaable (NCTE: Regwstared Apant signature requied when runsianng) DATE
FILE NOW1I! ‘FEE IS $150.00 ) 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payahis to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P 7 Delere s Jchange [ Aduition
NAME PH!LL'PS, LESLEY ' NAME,
strrer anpress | 1102 KINGSWOQOD LANE STATET ADDRESS
CITY-8i- TP FORT PIERCE FL 34982 CHTY-$7-2IP
MiILE O pelete TInE ] change [ Addilion
NAMI® NAME
SIRET ADDRESS SIATFT ADDRESS LIDOCDDE Y 4Rk T
CITY-S1-21P eITY- 81 71P 29T =300y -024 150,00
Tt O petete TME T change (3 Additon
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IF CIry-51-2IP
TILE [ pelete ! IBLE [} Change [T Addition
NAME, NAME
STRELY ADDRESS STREE] ANDRESS
CIY-SI- 2P CITY-8t-21p
Ting [T Detete mr ' [T3 change [ Addivon
NAME NAME
SIALET ADDRESS SIRFET ADDRESS
alry-S1-2ie CITY-SI-2P
mr.  Delete TILE [ change  [T] Addition
RAM. NAMH
STREET ADDRESS STREE] ADDRESS
CITY-SE-2IP CITY-sI-2IP

12. | hereby certify that the information supplied with this liling does not quatity for the exemplions contained in Section 118, Florida Statutes. | further certify 1hal the information
indicated on this report or supplemoenial report is rue and accurale and that my signalure shall have the same lega I affect as i mada under oath; ihat | am an officer or director
of the corporation or the rogeiver or rustes esmpowered 1o execute this report as required by Chapter 807, Florida Slalules and that my hamo appears in Block 10 or Block 11
il changed, or on an altac mom jlh an a ess with all other like empowered.

SIGNATURE: (, n’)mv\ﬂxdr Lé m @,\ i \p/3/17/07 7743

SIONITUR I'VPéD OF PRINTEQMAME OF SIGMING OFFICER OR DIRECTOR Daytme Bhone 8
a1




