FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000057798 Secretary of State
1. Entity Name 01-16-2007 90214 044 ***150.00
M. C. PETERSON, DVM, INC.
Principal Place of Business Mailing Address .
135 NE RVERBEND ROAD 135 NE RIVERBEND ROAD
MAYO, FL. 32066 MAYO, FL 32066 )
.

2. Principal Place of Business - No P.O. Box # 3. Maiing Address | Al

Suite, Apt. #, etc. Suite, AptL. 8, etc. 01042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

A1-05718%6 7 Not Applicable
Zip Country Zip Country 5. Certicate of Staws Desred [ g:;siq l.:ur:lmorml
6. Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agent

Name

PETERSON, MATTHEW C

135 NE RIVERBEND ROAD Street Adaress (P.O. Box Number is Not Acceptable)
MAYO, FL 32066

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
, fyped or printed rerme of regstered gpant and t8 § A0nEcADN. (NOTE: Ragurmmed AQOt Sgneurd races tx) whon nonsti ng) DATE
. FILE NOWM! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, [0 Added to Fees
10, QFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 7 Dekete TME Ochage [ Adaition
NAME PETERSON, MATTHEW C NAME
STREET ADDRESS | 135 NE RIVERBEND ROAD STREET ADORESS
orr-S-2P | MAYO, FL 32066 ciy.st-ap
TRE D 3 Detete TILE [ Change [ Addition
NAME PETERSON, BRENDA L NAME
STREET ADDRESS | 135 NE RIVERBEND ROAD STREET ADDAESS
CIy-sT-a¢ MAYO, FL 32066 CTY-ST-2P
TIE O petete TNE O crange [ Adettion
HAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e 7 etete TME O change [ Ackition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-SI-ZP CImyY-§1-2P
TRE 7 pelee TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE O pete TE [Dchange {7 Addition
NAME . NAME
STREETADORESS | . . - . STREET ADDAESS : T
CIY-ST-2P . | . . s CITY-ST-2P

12. | hereby certify that the information supptied with this filing does.not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trustee empawered to execure this report as required by Chapter 607, Florida Statutes: and t my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all g like empowered.

SIGNATURE: ____ /™~ -

\TURE AND TYPED OR PRINTED NAME OF SXJMNG OFFICER OR OIRECTOR

M CIETER S0M / 8/07 36 6 ¥ Y 0
/5.,. 1 Ooayorma Prors &

1

pa—




