+« 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000001489

1. Entity Name

JACK F. SCHMIDT, D.V.M., P.A, FILED

06 HAY 19 AMII: 47

Principal Place of Business Mailing Address . .
301 STATE ROAD 16 301 STATE ROAD 16 SEURE TARY OF STATE
ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32095 . TALLARASSEE, FLORIDA

’ | [ AT OEAD AR

05112006 No Chg-P CR2E034 (11/05)

DO NOT YWRITE IN THIS SPACE PO Ao Fr

59-3353527 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

THREE PALM ROW DO NOT WRITE
ST. AUGUSTINE, FL 32084 HN THIS SPACE

8. The above named entity submils (nis statement for the purposs of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and ascapt
the obligations of registered agent.

SIGNATURE
Signatwre, typed or prinled name al regi agent and title if 3 INOTE: Regisiered Agent signature reqjuired when reinstating) DATE

S Y Atteda le B . o 2 7SS T e
FILE NOW!!! FEE IS $550.00 $. Elaction Campaign Financing $5.00 M 'Bq"ql fﬂB——ﬂ 1’—',—3_____*—al E Rl lr__;U UU
Due by September G, 2006 Trust Fund Contribution. a Added 1o Feeg'’ ALe AL e -

10. OFFICERS AND DIRECTORS [

TILE D ’

NAME SCHMIDT, JACK F DVM

STREET ADDAESS | 301 STATE ROAD 16
CiTY-ST-21P ST. AUGUSTINE, FL 32095

TIMLE

NAME 2{
STREET ADDRESS

CITy-57-21IP

THLE
NAME

s 20 NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-ZIP

THE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shal! have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 i

changed, or on an attachmea} with angaddress, with all other jjke empowered. _
SIGNATURE: D\« O-J AJ««'J( \W O X Goof -YLo-T459

SIGNATURE A 'YPED OR PR!NYED NAME OF SIGNING CFFICER OR DIRECTOR Data Draytime Phone ¢




