S FILED

" 2005 FOR PROFIT GORPORATION Aug 02,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P84000027025 - 08-02-2005 90037 001 ***150.00

1. Entity Name
ALL FLORIDA VETERINARY LABORATQRY, INC.

Principal Placa of Business Mailing Address

640SW 170 STREET 640bSW 170 STREET - 3005946 3

ARCHER, FL 32618 ARCHER, FL 32618

> T s R0 ERCRRERI RO
GHob Sw L GHole S 1 76™ ST
Suite, Apt. #, etc. Suite, Apt, #, etc. 07152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
_A&H_w_ﬂ AKO{“ ﬂ 58-2264662 Nat Applicabla
Zip Country Zip Country " . Y $8.75 Additional

5. Certificale of Status Desired
3718 UsA | 2706 0sA AR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
REED,-EDWARD- - ——— - - .
6404 SW 170 STREET Street Addrass (P.O. Box Number is Not Acceplable)
ARCHER, FL 32618
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or panzed name of registered agent and litle if spplcable {NCTE: Registared Agent signalure raguinad whan fentatng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. §07.193(2)(b), F.S., the
Due by Septembaer 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [J Change [ Addition
NAME REED, EDWARD NAME
STREET ADDRESS | 6406 SW 170 ST. STREET ADDRESS
CITY-ST-21P ARCHER, FL CITy-51-21P
TITLE STD 3 Degete TIMLE [ change [ Addition
NAME REED, PEGGY NAME
STREET ADDRESS | 6406 SW 170 ST. STHEET ADDRESS
CITY-ST-71P ARCHER, FL 32618 CITY-ST-2IP
TITLE vPD [ oelete TILE [ Change 7] Addition
NAME REED, NICK NAME
STREET ADDRESS | 18325 S W 15 AVE. STREET ADDRESS
Ciry-$7-21P NEWBERRY, FL 32669 CITY-S7-2IP
me — T T O pelete LE 0 T ) T T[Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CITY-ST-2IP
TIiLE { Delete TITLE {OChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CATY-SE-2IP CITY-ST-2IP
TILE { Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as it made under oath; that | am an officer or direcior
of the corporation of the recefver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if

changad, or on an attachment with ddress, with ait other like empowered.
SIGNATURE: 72005 3574953145
Date Daytime Phone #

SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




