FILED

Feb 14, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P05000131258 02-14-2007 90047 035 ***150.00

1. Entity Name
AMVET BIOMEDICAL, INCORPORATED

Principal Place of Business Mailing Address 4 “ 0 1 Bs 9 0

6280 KIRSTEN DR, 6280 KIRSTEN DR
PENSACOLA, FL 32504 PENSACOLA, FL 32504
RS TS T AT R
Suite, Apt, #..-eu:.‘"_ . Suite. Apt. #, elc. 02062007 Chg-P CR2EQ34 (12/06)
City & State N City & State 4, FEI Number Apptied For
N 20-3481701 Nol Applicable
Zip . -+ Country ap Country 8. Cenificate of Status Desired O ?ese.zfqa:’:;“ona‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
. Nama
HOWELL, LLOYD C JR.
6280 KIRSTEN DR. Streal Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504
; City FL ] Zip Gode

8. The abave named enlity submits this stalement for the purpasa of changing its registared offica or registared agent, or both, in the State of Florida. 1am familiar with, and acceplt
the obligations of régistered agent.

SIGNATURE
Srgnature, yped of prrad name of registered agent and ttte it spphCable. {NOTE: Ragigiared AQent sionature required when reinstaling) BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WIE D O pelete TILE [ Change [ Addition
NAME HOWELL, LLOYD C JR. NAME
STREET ADDRESS | 6280 KIRSTEN DR. STREET ADDRESS
Ciry-51- 2P PENSACOLA, FL 32504 CIvY -SI-2P
MILE 7 Detete TILE O crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2F CITY-S7- 2P
1IME [ Delete TME O crange ] Adgilion
NAME NAME
STREET ADDRESS STREET ADORESS
GUTY-§1-2P CITY-ST-2IP
1ITLE O pelete TITE O change 7 Addition
NAME NAME
SIREET ADDRESS SIREET ADCRESS
ciiY-ST-2P cHry-S1-2p
TITE . [} Delete TME O Chenge [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
ciy-51-21p CIlY-51-2F
e {1 Detele TiE Ol crange ] Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
oy S1-2p CITY-SI-2P

12. | heraby certify that the information suppliad with this liling doas not qualify for the exemptions contained in Chaptar 1 19, Florida Statutes. | lurther certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same legal effect as if made under oath: that | am an officet or director
of the corporation or the receiver or lrustee empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. o on an atlachment wath an addiess, with all othar like empowered.

SIGNATURE:_%A#J L Howew 30 Uloys ¢ Howero T, 261log $80 A 7607 £5

1GNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Dayiene Prore #




