2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Feb 20,2006 08:00 AM

o S&?JZ” ENT # Pag000084429 Secretary of State
CALVIN T. LECLEAR, D.V.M, P.A,
Principal Place of Busmess Maifing Address
22211 W. NEWBERRY RD. 22211 W, NEWBERRY RD.
o o MR
2. Prnncipal Place of Business . 3. Maling Adoress
Suite, Aptl. #, elc. Suite, Apt. #, ete. 1st MOORE CRZEQ34 (10/05)
City & Stae T 1 cay & stas 4. FEI Numbear ) ~ 1 [appreaFor
593592113 { " [Not Appticat:
Zip Country Zp Country 5. Cenlficats of Staws Desred [ ?ese gfq Adddianat
6. Name and Address of Curtent Registered Agent 7. Name aud Address af New Registerad f-_g_en_t_
Name
tz'gzc.‘L .F'%‘? ‘N%'gg:]‘gv AD Street Address {P.O. Box Numbes 's Not Accepiable)
NEWBERRY FL 32669 _ - e T Co
City FL i Zip Cede 77777

€. The above named enfily submifs fhis statement for the purpose of changing ite registered office ar registered agant, or both, in the Stafe of Flodda, 1am farmiliac wilh, and a avce)
{he cihhoations of registered agent. . —

SIGNATURE

Signatuce. ypud of poeted Wmﬁ e f mophcabie {NOTE Regstercd Aget sgnature tequiad when tenstabng) ORTE %

FILE NOWN| FEE | -
- Atter May 1, 2006 Fea Will Ba §551 'eq.
Make Check Payable to F!q g

9. Electicn Campaign Financing SS.UU May £
Trust Fund Contribution. 1 Added to Fees

ta. . drrrcsﬁs AND DtRECTC'RS M. ADDITIONS/CHANGES TQ GFFICERS AND DIREGTORSIN 11

e
TIRE 8] ] Delele THLE Oonange A
NAME LECLEAR, CALVINT BAME 0L 23 4
SHREEY ADORESS | 22211 W NEWDERAY AD STRECY ADDRESS . L 3 3 i -y
P Rl . o P 13/04908 ST 2 ges 150, 00
| SRS - .
TRE T elete TRE Ochnge O3
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2P LTy -ST-27
T 2 Cotete 148 O Change [ az=e
REME RAME
STREEY ADDRESS STAEET ADDRESS
City-St-21P CiTY-S5T-2P
FRE [T Delete ILE dChange O
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-2P CiTy-57-2P
e O Oclete mLE Ochange  aan
NAME NAME
STREET ADDRESS SIRETT ADDRESS
CHTY-5T- 717 CTe-SI- 2P
WIE 3 petete TS CJChange [ Acz
HAME NAME
STREET ADDRESS STHEE! ADDRESS
CrY-5T-21P CvY-5T-17

12. | hareby certity that the intormation supplied with This lifing does ndt qualily far the exemplians contained in Section 179, Farida Stalules | lurther cartily that the mformattan
rdicated on this report or supplemantal report 18 true and accurate and that my signature shall hava the same leé;al eliact as it made under oath, that | am an officer ar direcic
of the corporabon or the recelver or irusiee empowered to exgeul report as required by Chapter 607, Flonda Statuies; and that my name sppe ook 10 or Block 1

f shanged, or on an aftachmen{ with ga addresg.qwith afl o % -
Yl SF Y-y
r—y T - = - M o o

SIGNATURE:




