FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P95000053448

1. Entity Name

FLORIDA EQUINE VETERINARY SERVICES, INC.

Principal Place of Business Mailing Addrass
19801 CR 561 P.0. BOX 120913
CLERMONT, FL 34711 CLERMONT, FL 34712 US

(T

01122007 No Chg-P CR2E034 (11/05)

Secretary of State

59-3324665 Not Applicable

DO NOT WRITE IN THIS SPACE e Fopied For

$8.75 adationai

5. Cerlificato of Status Desired [} Foe Required

6. Name and Address of Current Reglsterad Agent

JONES, ERIN DVM DO NOT WRITE

11613 OSPREY POINTE BLVD

CLERMONT, FL 34711 IN THIS SPACE

8. The ahove named entity submils this statement for tha purpose of changing Ifs registerad offica or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure. typed or printadt nams of registered rgent and ulle d appiicable * {NOTE Registaray Agen aignalure requiesd when reinstanng) DATE
FILE NOW!! FEE IS $150.00 - 9, Election Campa‘gn F.inancing $5.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS I
TLE PS :
NAME JONES,ERIN L

STREET ADDRESS | 11613 OSPREY POINTE BLVD
CITY-5T- 2P CLERMONT, FL 34711

e VPT i LOgoo0ES9919 i

NAME JONES, ERIN 13/13/07~20006-003 1500
STREET ADDRESS | 11613 OSPREY POINTE BLVD
GaTY-S1-2P CLERMONT, FL 34711

TLE
NAME

st . DO NOT WRITE

e | | IN THIS SPACE

NAME
STREET ADDRESS
CITy-s1-zie

TITLE

NAME

STREET ADDRESS
CiTy-s1-21P

TE
NAME
STREET ADDRESS S 1-
cITY-ST- 2P ' . ' :

12, 1 hereby carlify that the information supglied wilh this fling does not qualiy for the exemprions contained in Chapter 118, Florida Statutes. | further cerliy that the information
indicatad on this report or suppiemantal report is true and accurate and 1hat my signature shall have the same lagal effect as if mada under oath; thal | am an officer or director
of the corporation or the raceiver or trustee empowered to execuls this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachment with an agldrass, with all othar like smpowared,

SIGNATURE: __ =% . " 3| w[g}ﬁ 3524 0383

Ponemrmrel
1G/ )‘I’UREANQ W*D OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Daytma Prone #

M
|

|



