2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

7

FILED

DOCUMENT # Pe5000092719 Feb 01, 2006 08:00 AM
1 Entity Neme Secretary of State
JOSEPH R. HARRISON, D.V.M., INC,
Principal Place of Business S Maniir;g Ac;dreés
MACCLENNY VET CLINIC 404 W, MACCLENNY AVE.
S o IR AL
2. Prncipal Place of Business 3. Mailing Address o
Susle, Apt #, efc. Suite, Apt. #. el ist MOORE CR2EQ34 (10.(05]
City & State - ) Cily & Swate - 4. FEI Number Applied Fat
| 59-3662701 ] | Mot Applicable
Zip Courry Zp Country 5. Certificata of Status Desired O feséggqgf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T | Name o T
.
gdm_EOSNTEh\;hEﬁEESYJEVE Steet Address (P.0. Box Number is Not Accepiabte)
MACCLENNY FL 32063 e S
City FL Zip Cods

8. The alcove named entity suomits {his statement for the purpose of changing its registered dffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent. - ” -

SIGNATURE — . VN -
Signatute, types o pnated nams of cegrsiend agent and Gile o applicable {NOTE Rogistaned Agent signatuce reauirgs when reinstaling) o ) DATE
AR . A ;' T N ir R Ty I e —— = )

AR FII;E NO;VDﬁngE vllfﬁl?ms%gg 8. Election Campaign Fnancing  $5.00 May Be

A.-er -,ﬂy:’:'&. o e? vEi k s Trust Fund Contribution. [ Added G Feas
Make Check Payabie 1o Flofids Departiment of State

S RIS M AT o WA L i
0. CFFICERS AND DIRECTORS i1, ADD!T!ONSI CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 3 Delate TNE [ Change (3 Addifian
LGon04314157

NAME, HARRISON, JOSEPH R HAME 0241 1/ BE—H0aE —ng 15}3 0
STREEY ADDRESS | 404 W. MACCLENNY AVE. STREET ABDEESS £akr o .
CITY-ST- Zp MACCLENNY FL 32063 GITY-57-21P
TILE [T Delete TILE DO Change [ Andi,
NRMAE NAME
STRLET ANDRESS STAEET ADERESS
CITY-§7- 2P CSTY- 57 ZiP
mE , B R ST T ' o TlChange 3 Addite.
MAME : NAME
STREET ADDRESS STRELT ADDRESS
CIFY-ST-7IP CATY-ST- 2P
s O Delete § e ' Clomange e
NAME HAME
STREET ADDRESS SYREET ATDRESS
LY -ST- 7P CUr¥-ST- 2P
T - Ooeee e ' O Change [ Atz
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §1- 7P CITY-ST. 2P
WLE o o O Delete T o DChage A
NANE NAME
STREET ADDAESS STREFY ADDRESS
CITY-§7- 29 CITY - ST-3F [

12, | hereby certfy thal the wiermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florlda Statutes. | fusther certify that the information
indicated on this report ot supplemental repart is frue and accurale and that my signaiure shall have the same legal effect as if made under oath, that 1 am an officer or direcior
of the corporation or the recelver of frustee empowered {0 exeguie this report 25 raauired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachme th an address, wilh g} other’live empowered.

SIGNATURE:

A

[~36-0f  F04-359-6783

D OR PAINTED NKNE'OF SIGNING OFFICER OR DIRESTDE ; Bate Daytima Prana



