. * 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000108898

1. Entity Nama
LAKELAND VETERINARY HOSPITAL, INC.

.. Apr 24,2006 08:00 ANV
Secretary of State

- Mailing Address

3003 HiY. 98 SOUTH
LAKELAND, FL 33803

Principal Place of Business

3003 HWY, 98 SOUTH
LAKELAND, FL 33803

DO NOT WRITE IN THIS SPACE

LR RO G

041920086 No Chg-P CRZEDN34 (11705
& FEI Number Applied For
58-3617412 Mot Applicable
; ; $8.75 addttiona
5. Certificate of Status Desired || Fee Require d~'°“3

6. Name and Addrass of Current Raglstered Agent

GARDNER, GEOFFREYR
39 SHADOW LANE
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its feglistered office or reglistared agant, 6f Both, in tha State of Horida. 1am familiar with, and acoept

the obligations of registered agent,

SIGNATURE

Signature, typad o7 Pinted name of tegusietad agant end e if appicable

{NOTE Registared Agent sigratiure faquired when celnstating) * -

DATE

FILE NOWIH FEE IS $150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. © GFFICERS AND DIRECTORS ]

TILE P

NAME GARBNER, GEQFFREY
STREET ADDRESS | 38 SHADOW LANE
CiTY-§1-2P LAKELAND, FL 33813

TLE S

HAME GARDNER, LISA K
STREET ADDRESS | 39 SHADOW LANE
ciTY-§1-2P LAKELAND, FL 33813

it

NAME

SIREET ADDRESS
CiTY-S1-2IP

e

NAME

STREET ADORESS
GITY-ST-ZIP

THE

KAME

STREET ADDRESS
CiTY-57.7°

THE

NAME

STREET AGDRESS
CifY-ST-ZiP

)

LOCGR0C 299
05/05/06-80080-020 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby ceriiy that the information supplied with his ing doas not qualify for the exemptions coriained in Chapter 119, Plarida Statutes. | further certfy that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under calh; that | am an officer or director
of the cerporation or the receiver or trusiee empowered io execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111f

changaed. cronean anachmmddress, w&al! othegiks erppowerad.
SIGNATURE: n é;

s:cu.m:{if ANDEYEED OR PRINTED NAME $F $/GNING OFFICER OR DIRECTOR

Daytme Fhone ¥




