FILED

2008 FOR PROFIT CORPORATION -~ Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000053448 04-14-2008 90055 006 ***150.00
1. Enlity Name
FLORIDA EQUINE VETERINARY SERVICES, INC.
Principal Place of Businass Mailing Address i
19801 (R 561 P.0. BOX 120913 ' e
CLERMONT, FL 34711 CLERMONT, FL 34712 US
R GRS G A A
Suite, Apt, #, etc. Suite, Apt. &, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3324665 Not Applicable
Zip Country dp Couniry 5. Canificate of Status Desired O Eg'zgﬁ?:(;uonal
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
e Narme - S
JONES, ERIN DVM
11613 OSPREY POINTE BLVD Street Address (P.O. Box Number is Not Acceptabte)
CLERMONT, FL 34711 :
City FL Zip Code

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

SIGNATURE
Signature. yped or printed name of regrstered agent and litle f applicatle. (NCTE: Regrstered Agent sgynature required when remnstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 vay Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS C1 Delete TITLE e. 5 ﬁ Change [ Addilion
NAME JONES, ERIN L NAME Janegd , v ‘ n L
STREET ADDAESS | 11613 OSPREY POINTE BLVD STREET ADDRESS lq gou Sinl
oITY-ST-2P CLERMONT, FL 34711 arv-srze | o\ -er'm on t ' Ey 5“!1 LS
TITLE VPT O Deletz ME VPT m Change  [] Addition
NAME JONES, ERIN e Jonesy Cymin L
STREET ADCAESS | 11613 OSPREY POINTE BLVD seer anoness |\ QB O | cﬁ. Glaf
ory-st-2P | CLERMONT, FL 34711 evst2p 10 ] ey it \ ri Bq_ll 5
TITLE O elete e O Change  [J Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZP
TTLE 7 petete TINLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TILE [5 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-7P CITY-ST-ZP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify thal the informatian
. indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same fegal effeci as if made under oath; that | am an cificer or director
of tha corporation or the receiver or trustae empowerad 10 execule his report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, ar on an altachment with an address, with a!l other like empowered.

SIGNATURE: \71»\_/

I
IEﬁATLIFVID ‘VPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

S



