~ FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000090456 04-30-2007 90853 035 ***150.00

1. Entity Name

DOC DVM, INC.

Principal Placa of Business Mailing Address q 0 0 9 3 8 q 0

15 BIRDIE LANE 15 BIRDIE LANE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
P R s RGO AL
Suite. Apt. #, etc. Suite, AL ¥, elc, 04242007 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEI Number Applied For
20-3056598 Nt Applicable
Zip Country Zip Country 5. Cenificate of Slatus Desirad O $8.75 Additionat
i Fee Required
-§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CARR, STEDMAN H

15 BIRDIE LANE Street Address {P.Q. Box Number is Not Acceptlabla)
PALM HARBOR, FL 34683 -

City FL l Zip Code

8. The above named entily submits this statement lor lhe purpose of changing ils registered office or registered agent. or bath, in the State of Florida. | am familiar with. and accept
the obligalions of regisierad agan.

SIGNATURE

Sugnalure, lyped or onnted name of regrsiersd agent and Lile it applicable (MOTE Registored Agant sigrature requred whan remstang) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O  Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [3 Detete TIMLE O change [ Addilion
NAME CARR, STEDMAN H NAME
STREET ADDRESS [ 15 BIRDIE LANE SIREET ADDRESS
CITY-ST-21P PALM HARBOR, FL 34683 Ciy-S1-219
IILE O petete TN [CJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP iy -§1-21p
TITLE [ Detete e [ Change [ Addition
NAME NAME
SIREET ACDRESS STREET ADORESS
CIny-51-21P CITY-51-219
TIE [ Delete TITLE O chasgs [ Addilion
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2ip chy-51.2w
TITLE O petete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cImy-§1-2IP ciy-$1-29
TLE 1 Detete TITLE [ Change  [J Addition
NAME NAME .
SIREET ACORESS STREET ADDRESS
CITY-§1-2I CITY-S1-2ip

12. I'hereby certify that the informalion supplied with this filing dees not qualify for the axemptions contained in Chapler 119, Florida Statutes. | furlher certify that tha information
indicated on this report or supplemental report is Irue and accurate and that my signalure shall have the sarne tegal effect as it made under oalh; that | am an officer or direcior
of the corporation or the receiver or trusiee ampowared 1o execuls this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) dn /ch///M

SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Dae Daytime Prans o




