2008 FOR PROFIT COR'PORKTK)N

ANNUAL REPORT

FILED
Mar 05, 2008 08:00 Al

DOCUMENT # §73667

1. Entity Nama
PETER X. PRINCE, D.V.M., P.A.

Secretary of State

Principal Place of Business

11359 OLD ST. AUGUSTINE ROAD
JIACKSONVILLE, FL 32257

Mailing Aadress,

P.0. BOX 41285
IACKSONVILLE, FL 32203-1285

.
1

o

SN

““*DO NOT WRITE IN THIS SPACE

RN EIERMRTRTUR

02282008 No Chg-P CRZEQ34 (11/05)
4, FEI Number Applied For
59-3083678 Mot Applicable

O $8.75 adational

5, Cenificate ot Status Dasired Feo Roguired

6, Name and Addrass of Currant Registered Agent

PRINCE, PETER
11358 OLD ST AUGUSTINE
JACKSONVILLE, FL 32257

DO NOT WRITE |
IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing iis registered office or ragistered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registerad agent and thile f apphcable

(NOTE Registaran Agent signature required when reingiating) DATE

9. Election Campaign Financing

FILE NOWII! FEE | 3
o S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. *QFFICERS AND DIRECTORS ]

TIMLE PST

NAME PRINCE, PETER X.

STREET ADDAESS | 11359 OL.D ST, AUGUSTINE
Cny-g:-2p JACKSONVILLE, FL 32258

TITLE D .

HAME PRINCE, PETER X.

STREET ADDRESS | 11359 QLD ST. AUGUSTINE
CITY-S7-27IP JACKSONVILLE, FL 32258

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS '
GITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CmY-Sr-2IP

V0000347562 B
03/18705-B0025-008 150,00

DO NOT WRITE
IN THIS SPACE

12. | neraby certily that the information supplied with this fi\mé; does not quahfy for the exemptions contained in Chaptar 119, Fiorida Statutes, | further certity that the information
accurate and that my signature snall have the same legal effect as if made under gath that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111

indicatea on this report or supplemental report is true an

changed, or on an attachment with an addrgss, with all other like empowered,

SIGNATURE: -~ % e o <y oz/ 20705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Bate

Daytirie Phone ¥

Yy
L

"



