FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNEJmIZnENT # P05000110417 05-01-2006 90398 015 ***150.00
GRETCHEN NELSEN, DV.M., P.A.
Principal Piace of Business Mailing Address q“ “ ‘ D01~
27182 HALIFAX ROAD 27182 HALIFAX ROAD i
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602
R Vs R AR AT
Suite, Apl. #. etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
38—%51 4952 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desired (] Eeae.IZesq “:f:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
GEORGE N KLIMIS, P.A. ;ﬁﬁsm, P%REI'C:‘E? .
Q. is Not A tabl
27 E ORANGE STREET A AT By Rosn g Not Acceptabie)

TARPON SPRINGS, FL 34689

BROOKSVILLE FL | %4852

8. The above named entity submits ihis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
_+  the cbligations of registered agent.

_SIGNATURE

Signature, lyped o printed name of ragistered agent and uitle it applicable. {NOTE: Regisiared Agent signature taquired whan rainsiating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Einancing 55_00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TLE D/P/S/T. Xchange [T Addition
MAME NELSEN, GRETCHEN HAME
STREET ADDRESS | 27182 HALIFAX ROAD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34602 CITY.ST-ZP
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY.ST-2P CITY-SE-2IP
TILE 3 elete THLE [ Change [T Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete LE [JChange [ Acdilion
NAME NAME
STAEET ADDRESS. STREET ADDRESS
CITY-s1-29 CITY-ST-2tP
TITLE O petete TITLE O Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTy-8T-2P CITY-87-21P
ME [ Delete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2Ip CITY-ST-2iP

12. | hereby certify that the information supplied with thig {iling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. I further certily that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee erpowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wm\all other like empowered.
SIGNATURE: 2~ ,ﬁ”m;:rl,c\,'\ A GRETCHEN NELSEN > u[nlu 75L S35 284

~RIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §




