FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT # P95000080885 04-11-2007 90035 040 ***150.00

. Entity Name

ACCESS MOBILE VETERINARY SERVICE, INC.

Principal Place of Business Mailing Address v

9260 HERNANDO RIDGE RD. 9260 HERNANDO RIDGE RD.

WEEKI WACHEE, FL 34613 WEEKI WACHEE, FL 34613

o L R R AR VAR IR
Sute, At #, efc. S, Apt. #, efc. 03132007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-3345453 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired [ fi-ggqﬁ?:;“c’“a'

6, Mame and Addrass of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
BRANNAN, MICHAEL J
9260 HERNANDO RIDGE RD Street Address (P.0. Box Number is Not Acceptabie)
WEEKI WACHEE, FL 34613

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida, 1 am familiar with, and accepi
the obligations of regisiered agent.

SIGNATURE t

Signatura, typed or punied nama ol ragisisrad agent and tle If appicable. {NOTE. Registered Agent signature required whan reinstating) DATE ':
FILE NOWIIlI FEE IS $150.00 9. Election Campaign F'mancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1%

TITLE P ™ Delete THLE [ Change [ Addition

HAME BRANNAN, MICHAEL J. NAME

STREET ADDRESS | 8260 HERNANDOC RIDGE RD STREET ADDRESS

CiTy-ST-2IP WEEKI WACHEE, FL 34613 CiY-ST-2iP

TLE CJ pelere TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TILE [ change [ Addition

NAME NAME

STRECET ADDRESS STREET AGDRESS

CITY-§7-7P CITY-§7- 2P

TITLE [ Defete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2P CITY-ST-ZIP

HITLE O oelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2iP

TITLE O pelete TITLE [ change [T Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§7T-2IP CITY-5T-2IP

12, | hereby certity thal the information supplied with this filing aoes not gualify tor the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direztor
of the corporalion or the receiver or truslee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghment with an address, with all other like empowerad.

SIGNATURE: %‘Uﬁw cdnes I Ltinwnss /714 - 52429y

SIGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phane #




