2006- FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

| DOCUMENT # P85000044385 3R Feb 20,2006 08:00 AM
1. Lottty Nama N , . s Secretary of State
MERIDIAN VETERINARY PRODUCTS, INC.
Princxpa_l Placa of Business Maiking Addrass
4811 SWEETSHADE DR, ~ 4Bt SWEETSHADE DOR.
SARASOTA FL 34241 SARASOTA FL 34241
> b L
2. Prncipat Place of Business 3. Maing Address
T Suite. ApL I, atc. Suite, Apt. #, ato. — 15t MOORE CRZEDIA (10/05) *
City & Stale T Cay & Stale 4. FEE Number | Agp]]li:dfo[ )
o 65-0585657 “{iuot Appicate
2o Country ap Couniry §. Certlicata of Status Daswed O ?gg?qﬁ?a'ﬂ‘ma'
—_u7 o " 5. Nome and Adtiress of Current Registered Agent r ~ ;'__V 7? Name and Address of New Registeted Agent )
Name
LANIER, JAMES H

Sireet Address (¢ C. Box Numbes fs Not Acceplable)

4811 SWEETSHORE DR
SARASOTA FL 34241

| Ciy FL i Zip Coda
B. Ttws above named entity submits Iis statemont for 1he purpos; of changing its registered office or registered agent, o bath, in the State of Flarida. { am familiar with, and accept
the obiligatons of regisierad agent.

SIGNATURE

Sugnagure. ipped of prmmn e of regrsternd agent fed wie 4 apploable {MOTE: Reprsieres Agen sigpalure roquesd when ronsiatveg) DATE

FILE NOW!I FEE IS $150.00 .

8. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee Wilj Be $550.00 . e e T e
Make Check Payabie to Florida Qepartriedt of State st . O Added 1o Fees
K OFFICERS AND DIRECTORS [T ADOTIONS (CHANGES 10 OFFICEAS AND DIRECTORSIN 31 |
UHLE O ’ I bawee e 3 Change [ Addition |
NAME LANIER, JAMES H DVM HANE I
STREE1 ADBRESS 4811 SWEETSHADE DR STGFET AQRACES ERLEY i_i_g_ffﬁu 90 o
Y- §1-7¢ SARASOTA FL 34241 CITY-§1- 210 ;_‘."{.l'i I.*i.-'Uh“ N tﬂ_ﬁ}i {J" ’jlj 1 .:lsj N EB
: _ T
FITLE PYD T Delete TIRE [ Change (3 Addition
HAML {t ANIER, JAMES H. baME
SIREET ADDRESS {4611 SWEETSHADE DR SHEL) AODHESS
L5y §l- o7 SARASOTA FL 34241 T CUTY- 8- Zi?
ner T80 o Cipeee - — R wos M Chavee T3 Adduion
HaME LANIER, SUSAN L. HASE
STRIET ADDALSS {4811 SWEETSHADE DRt SIALET AUDHESS
}_E'“-ST-I"’ SARASOTA FL. 34241 CTY-ST- 2P
e [ petete Tike (T change [T Addition
NAME HAME
STRECT ADDRESS STRECT ADORCSS
CHY- Si- 2P CITY-ST-2P
SHILE 1 palete Tt Oerange T Adewiian
HAML NAME ’
SIMELT ADDRESS STREET ADDRESS
CHY -5 T9 GITY-ST- 2
PR -
e 7 batete s 3 Clage [ Addition
NAML HAME
SIRLE] ADDRESS STREET ADDRESS
CY-SE-2P T <552

12, [ heseby certify (hat the informabon supplied with this filkng doss not qualily for the exempticns contained in Sectian 119, Florida Statules. | further cerlify thal the information
ndicatad ca this reparl o supplemential report is rue and accurate and that my signature shall have the same legal effect as if made undar valh, (hat T am an officer o director
of the corporalan of 1he regeiver Of rusies empdwered to éxecute this report as required by Chapter 607, Florida Staiules; and that my name appears in Block 10 ar Block 11
if changed, or an an aflacking it with an address, wih all olhar ke Tmpowerad.

SIGNATURE: NS .ru'__f{_« Lawree LIt s K- 9253499




