2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # P96000061709

1. Entity Name
FIESLER VETERINARY SERVICES, INC.

Secretary of State

02-04-2008 90062 040 ***150.00

Principal Place of Business

475 E. LAKE DR.
TARPON SPRINGS, FL 346885

Mailing Address
475 E. LAKE DR.

TARPON SPRINGS, FL 34689

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

DR ST

Suite, Apt. #, etc. Suite, Apt. #, etc.

01162008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3392779 Not Applicable
Zi Counts Zi Count m
® ountry ° ountry 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - -
[ Name ’

FIESLER, ELIZABETH E
475 E. LAKE DR,
TARPON SPRINGS, FL 34688§

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or hoth, in the State of Flornida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and ide I upphcabla,

{NQE: Registered Agert signature required when reinstating)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TILE O Change [ Addition
NAME FIESLER, ELIZABETHE. D NAME
STREET ADDRESS | 475 E. LAKE DR. STREET ADDRESS
CITy-S7-2IP TARPON SPRINGS, FL 346[?5 CiTy-§1-2IP
TME 3 Delete InLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-83- 2P
TITLE [ Delete TILE [[]cChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIy-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [} Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [TFchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-8T-2IP
13 1 Detete TITLE (I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY -ST- 2P GITY - ST-2IP

12. | hereby cenlify tnat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an ad

siGNATURE: L L ¥Yalaa DY

55, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIBKING OFFI

CER OF DIRECTOR

138 BF-943-239

Dayame Phong #




