2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am
Secretary of State

DOCUMENT #P06000107725

1. Entity Name
LEE SHEWMAKER DVM, PA

01-24-2008 90043 006 ***150.00

Principal Place of Business

1566 N BRIDGE STREET
LABELLE, FL 33935

Mailing Address

1566 N BRIDGE STREET
LABELLE, FL 33935

10009721

2. Principal Placa of Business - No P.C. Box # 3. Mailing Address

(ARG AR AT

Suite, Apt. #, elc. Suite, Apl. #, etc.

01112008 Chg-P CRZEDQ34 (12/08)
City & State City & State 4. FEI Number Applied For
53-2125156 Not Applicable
i I Zi C i
Zip Country e oumry 5. Centificate of Status Desirad O $8.75 Additional
Fee Required
6. Nane and Ardreas of Current Ragistared Agent 7. Name and Address of New Ragistered Agent L
’ Name

SHEWMAKER, JAMES L
1566 N BRIDGE STREET
LABELLE, FL 33935

Streel Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entily subrmits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am lamifiar with, and accept

the obligations of registered agent.

SIGNATURE hd

Signature, tyfeder prinked narme of teprsiered agent and Stle d apphcable

(NOTE: Regisiered Ageni signature required when reinsiatng)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2008 Eog will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10. >=;gf OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P oA O Delaz me O Change [ Adgilion
NAME SHEWMAKER, JAMES L NAME

STREET ADDRESS | 1566 N BRID'G-'E STREET STREET ADDRESS

CIty-51-21 LABELLE, FL 33935 OITY-5T-21F

NILE & [ Detele THILE O Change [0 Addilion
NAME v - NAME

STREET ADDRESS ek STREET ADDRESS

GiTY-ST-2IP CITY-ST-21P

TILE O oelete L [ Change [ Addilion
HAME NAME

STREET ADDRESS STRIET ADDRESS

CIIY-5T-2P CIIY-ST-ZIF

TITLE O petete NiLE [ Change  [[] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-§1-21P

TITLE [ peleie TIILE [1Change ([ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY - ST-71F CITY-51-21P

II1LE O Delete TIMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS |

CITY-ST-71P° .)cmr-sr-zw/

indicated on this report or supplemental report is true and accurate
d ghhpowered to axacute

s contained in Chapter 119, Florida Statutes. | further certify that the information
hall have the same legal effect as if made under cath; that | am an officer or director
ter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

/4

x 1-28-0€ xBLﬁ-éﬂZ{’ﬁ‘l‘/[

7



