2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000061709

1. Entity Name
FIESLER VETERINARY SERVICES, INC.

Feb 05,2007 08:00 AM
Secretary of State |

Mailing Addrass
475 E. LAKE DR.

Principal Place of Business

475 E. LAKE DR.
TARPON SPRINGS, FL 34689

TARPON SPRINGS, FI. 34689

DO NOT WRITE IN THIS SPACE

AR

01082007 No Chg-P CR2E034 (11/05)
4. FEI Nurnber Applied For
59-3392779 Not Applicable

$8.75 Additional

8. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

FIESLER, ELIZABETH E
475 E. LAKE DR.
TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 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 ragistered agent.

SIGNATURE

Sigralure, typad or prinied nema ol regislersd agent and Titie it applicable.

{NOTE Regstorad Agonl sgoature requirod when sinsiabing)

UO0000R 15389

FILE NOWIII FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

WEUa U -E00 -0 150,00
$5.00 May Be |
Added to Fees :

10. OFFICERS AND DIRECTORS

[

TILE P

NAME FIESLER, ELIZABETHE. D
STREET ADDRESS | 475 E, LAKE DR.

CITY-§T-2P TARPON SPRINGS, FL 346B8%

TME

KAME

STREEY ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cvy-$1-21p

DO NOT WRITE
IN THIS SPACE

12. | hereby Gentify that the infermation supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this reper or supplemenial report is true and accurate and that my signalure shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an addrass. with all other like empowered.

SIGNATURE: _ Z- v/

/25 /07

SIGNATURE ANE TYPED OR PRINTED NAME OF BiaNING OFFICER OR DIRECTOR

Dals Dayums Phone #




