2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000077529 . Feb 07, 2007 08:00 A]
1. Enlity Nama Secretary of State
MARY LYNN STANTON, D.V.M,, P.A.
Principal Place of Business  _ = Mailing Address
5773 AVISTA DRIVE #4172 5773 AVISTA DRIVE #4172
NGAWAINI AR
2. Principal Place of Business - No P.O, Box # 3, Maling Addross
Suiter, Apl, #, olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stalo City & Stale 4, FEI Numbor Applicd For
65-0865324 Not Applicablo
ap Country Zip Counury 5. Certilicate of Status Desirod a gi'gesql‘;g;’;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Name -
STANTON, MARY LYNN D.V.M. :
5773 AVISTA DRIVE #4172 .| Streol Address {P.O, Box Number is Not Acceplable)
SARASOTA FL 34243
City FL Zip Code

8. The above named enlity submits this slaloment for the purpese of changing its registered office or registerad agent, or bolh, 1 the State of Florida. | am familiar with, and accept
the obligalions of registored agent.

SIGNATURE
Signalure, lyped o prated name of regisiered agent and bitla r appiceble {NOTE: Registerea Ageni sgnature requrad whan rainstaing) i DATE
daene o SFILE NOw!I!. FEE IS $150.00 b +8.*Election Gampaign Financing ;. $5.00 May Bo
After May 1, 2007 Fe‘f Wil Be $550.00 Trust Fund Cenribution. [ Added to Fees
Make Check Payable to Florida Department of State ]
10. ' QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE P [ petele TITLE [ cnange  [] Adaition
NAME STANTON, MARY LYNN DVM NAME
SIFE) ADDRESs | 5773 AVISTA DR, #4172 SIRFET ADIRESS UQ%D;J%%&ED
cv-si-op | SARASOTA FL 34243 CITY-51-7IP 02/ 1541~ =024 150.00
Ine T Delete IILE [ change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
GIY-ST-7IP oIrY-S1-21P
e O Delete TLE [Jchange [ Addilion
BT .. . . e - R - NauF - fe—— A o o - - - -
STREET ADDRESS SIREET ADDRESS
CHY-SI-2P CITY-SI-21P
TN O pelete TILE [ Change [ Addibon
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
TLE O pelete TMEe ’ O change [ Addizon
NAME NAME
STREET ADDRESS SIREET ADDRE S5
GIry-81-21P Iy -§1-21P
UL [ Detete TILE "] cChange ] Addilion
NAME NAME
SIREET ADDRESS . SIREET ADDRESS
ClY-87-hp CIrY- SI-21p

12. | hereby corlify that tha information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is irue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or rustee empowered lo executo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachment with an address, with all o ika empowereg.
' ﬁ S S 55T~
o 2 fon 25 Jor7 "z

SHGNATURE AND ¥ PED GR'PRINTED NAME OF 5IGNING OFFICER OR (NRECTOR Date Caytime Phors 4

SIGNATURE:




