2008 FOR PROFIT CORPORATION

ANNUAL REPO RTJ(AH) FILED

DOCUMENT # P05000167838 Feb 22, 2008 08:00 AM
1. Endity Naime
Secretary of State

KB VET, P.A.
Purunpal Place of Busmess Warling Arldress
14512 GATORLAND DRIVE 14512 GATORILAND DRIVE
e T H“Hm m "m I““ ||W ||W ||‘|”ml I”H ’“IHI‘" ‘”I‘ ‘mm " ‘Il‘
2. Proowal Piace of Businase - No PO Box# 3. Mmiing Adaross

Suie, ApL. #. etc _ Sule Ant # etc. 1st MOORE CR2E034 (10/07)

City & State Cuty & Stale 4. FEI Numbet Appiied For

20-4029516 Not Appheable
ap Councy e Country 5. Certficate of Status Desired [} $8.75 Acaitional
Fee Reguired
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SSAI\ENE:LEASVLTSES’VE STREET Street Address (P O. Box Mumber is Not Acceptable)
ALTAMONTE SPRINGS FL 32701

City FL Zijz Code

8. The anove rarred erbly Sebmils s slatement for ihe puroese of changing its registered office or registerad agent, or ootn, in lhe Stae of Florida. t am familiar wath. and accept
the cohgations of reqgisiered agenl.

SIGNATURE

Sanuee, ol o S 1an 2 ) fot e ed et weel OTE Regisi1aa Ao § 1 Mats Ut PO wody “0istlr gi DATE

FILE NOW I -FEE 15:5150,00,5
After;May. 172008 Fee Will Be'S550.00
. MaKe Check Payable to Florida Department of State’::

o

8. Election Camoaign Financing $5.00 May 8¢
Trugt Fund Contibetion. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPT [ beete s O Change T Asaition
NAHE KIRVEN, JOSEPH HAME
STREFTADDRESS 1129 W. YALE STREET STREET ADDRESS
onr-st-z | ORLANDO FL 32804 Girv-31-z HRRRE 4TSS
JELREILIE L | 0 D by gy L ; }
o ovs O e e 02/23:D3-3005-0087 58, g Ao
A BAYER, MATTHEW D HAE
STREFT ADDRFSS | 954 WILLOW GROVE STREET STAFFT ADCRTSS
SITY- 51 443 ALTAMONTE SPRINGS FL 32701 CITy-ST- 7
it [T paiete ML [ Charge [ Acddiion
HatAE HARE
STREET ADDRESS STAEET ADDRESS
CTY-ST-2 fITY -§T- 2R
T [J Deete HIN3 O change [ Adtition
NAME HAME,
STRELT ADLRESS STRLET ADDRLSS
Lhy-SI-21e LIy -51- 21
ik 7 Deete T Ol change [ Aacion
SRME HAML
STRZET ADDRLSS STREEN ADDPLSS
CITY-S1 2 CINy-5)- 21
TT.E O veele TIE [T Change ] Aatiman
MEME NAME
STRZET ADDRESS STHELT ADDRESS
2SR CITY 81 20

12. | hereby cenify that the inforrmatien subpled wath this fitng does not qualdy for the exemptons contaned in Section 119, Flenda Statutes | furtner certify that the intorimation
mdicated on thia report or supplemental report is iree and aocurate ana that my signature snall have tha sama legal eftect as if imade under oath that 1 am an orficer or dirgelor
oF the corpLratan o the receive trugtes empowere BxeCule s report as requited by Chapier 507. Fionda Statutes: and that my name appsars n Bicck 10 ar Bluck 1
it changea, or on an attachrr ith an addrass, wisg#0l cthur Wke empowares,

SIGNATURE: R K Z/ fl/ 08 Ho7 Y1 -ST9S]

[ s?ﬁnuns AND TYRED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Ve ¥ [} [Layl Mo Enane &




