2007 FOR PROFIT CORPORATION Apr 30,1?21111_3?7])08:00 A

ANNUAL REPORT Secrof £ Stat
DOCUMENT # P05000094706 ecretary ot State
]Eh%lné%NGaE?\JCY VETERINARY SERVICES OF LEE
COUNTY, INC.

Principal Pltace of Business Mailing Address
10962 SOUTH CLEVELAND AVENUE 10962 SOUTH CLEVELAND AVENUE

FORT MYERS, FL 33907 FORT MYERS, FL 33907

AR BB R

04272007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e FoodFor

61-1493086 Net Applicable

0O $8.75 Additiona
Fee Required

5. Certificate of Status Daesired

6. Name and Address of Current Registsred Agent

NOONAN, GERALYN F ESQ

8250 COLLEGE PARKWAY DO NOT WRITE
SUITE 202-B

FORT MYERS, FL 33919 IN THIS SPACE

8. The above named entity submits this Statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or prnied nama of registerad agent and title if appicanie. {NOTE: Ragistared Agent signatura required when rensaong) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS |
TME PT URo0R0742011 .
NANE FEBBO, MARK DR. 051507 -0000a-019 150,00

STREET ADDAESS | 40450 SUZAN DRIVE .
CiTy-ST-2P PUNTA GORDA, FL 33982 ’ . !

TI1LE VP o .
NAME KILGORE, NAOMI o ' |
STREET ADDRESS | 40450 SUZAN DRIVE . o
CITY-§T-2IP PUNTA GORDA, FL 33982

TIME
NAME

swarcons | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57- 2P

TITLE

NAME

STREET ADDRESS
CITy-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | haraby certify that the information suppliad with this filing doas nat qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment;with an address, with all other like e erag.
SIGNATURE:__\ t/ﬂfmfw % b4-27-09 224 1Y 1387

—~“SIGNATURE AND TYPED OR PRINTED NARY OF S/GNING OFFICER CR DIRECTOR Dayiime Phone #




