2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 07,2007 8:00 am

DOCUMENT # PoBooo048134 = - Secretary of State
1. Entity Name
02-07-2007 90049 032 ***150.00
DR. BOB IRELAN VETERINARY SERVICE, INC,
Principal Place of Business Mailing Address
6601 N. SOCRUM LOOP ROAD 6601 N. SOCRUM LOOP ROAD
e e “""m”l ﬂm 'IW Ilm ||”’ ||w IIW Iml INI' ”Ill m“ Imm « ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suile, Apl. #, clc. 1st MOORE CR2EC34 (10/06)
City & State Cily & State 4. FE| Number 59-3512486 Applied FOI
Mol Applicabic
&0 Gountry Zip Couniry 5. Cerfificate of Slaws Desied [ fi-gesqa:’:d“"’“a‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namg
IRELAN, ROBERT M ,
6601 N. SOCHUM LOOP ROAD Streot Addross (P.O. Box Number is Nol Acceplable)
LAKELAND FL 33809
City Zip Code
Vs FL |

entity submils this stalement for the purpgse of changing its regislered office or registored agent, or both, in the Slale of Florida. | am familiar with, and accept

the obligatiol egisigred agepl. ’7M /
— -—
SIGNATURE L A e / J ? O?

L IyEed o pratek name o :egws?ez% agent nwmn\lc\ble.' INQTE: Registerea Agenl signature requirea when renstating) DATE

FILE NOW!!! FEE IS $150'60 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘;fable to Florida Depa nsment of State TrustFund Contibuion. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (M * Delcie I17LE [ change [ Acdition
NAME HOWELL, EDWARD C'UR NAME
st LT ADDRESs | 910 MARCUM ROAD SIALET ADDRESS
civ-si-zp | LAKELAND FL 33808 CIlY-87-21P
WiE D [ Delete Hie [Jchange [ Addition
NAME IRELAN, ROBERT M NANE
SIRCT ADDRESs | 601 N. SOCRUM LOOP RD. STREET ADDRY 55
CITY-ST-21P LAKELAND FL 33809 CIFY ST-ZIP
[[H13 [ Delele i {Jchange [ addinon
NAME NAME
STREET ADDRESS STREE] ADSRESS
CilY-S1-2IP CITY-SI- 7P
NNE O oelete TILE [ Change  [J Addition
NAME NAME,
SIREET ADDRESS SIRLET ADDRESS
CIY-$T-2P CITY-ST- 2P
HT3 [ pelete L {J change [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-S1- 1P CIrY-S1-2IP
i1 [ oelete I1LE [ change  [] Addition
NAME NAME
STR LT ADDRESS SIREEY ADDRESS
CITy-5-21p CITY-S1-2IP

12. | heraby certify that the information supplied with this fiing does not gaylity for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this reportor s menlal report is rue and accurate g al my signaiure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the rp€eivdr or truslee empowered 10 execule thig'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an at with an adgfess, wjlh/hll other like
v ?W N e ) =79 o/ 5638518

{
hd snfmidns'a‘ﬁkdpzu OR Pnsysnmue OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone +

Gt

SIGNATURE:

L=




