FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT # V37019 ecretary of State
1. Entity Name 04-11-2007 90025 034 ***150.00
MARK W. CASPERMEYER, D.V.M., INC.
Principal Place of Business Mailing Addrass
8528 LAKE BOSSE DR 8528 LAKE BOSSE DR TIUwET T
ORLANDO, FL 32810 ORLANDC, FL 32810
P R W B e AN A R
Suite, Apt. #, alc. Suite. AplL #, alc. 03282007 Chg-P CR2E034 (12/06)
City & Statle City & Stale 4. FEI Number Applied For
59-3125369 Not Applicable
Zn Couniry e Couniry 5. Certificate of Status Desired [ ?ese'gglﬁgﬁ(’“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

CASPERMEYER, MARK W.
8528 LAKE BOSSE DR Street Address (PO, Box Number is Nol Accepiable)

ORLANDOC, FL 32810

City FL | Zip Cede

8. The above named enlity submits this slatement for the purpese of changing its registered office or regislered agent. or both, in the State of Florida, | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typed or trinted name of registered agent and btle il applicabte {NOTE. Reqistered Agent signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Bo
Aftor May 1, 2007 Fee wiill be $550.00 Trust Fund Contribution. Added to Fees
40. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE DR 3 Delele 1iLe T change [ Addition
NAME CASPERMEYER, MARK W. NAME
SIREETADDEESS 8528 LAKE BOSSE DR SIREET ADDAESS
CITY-5T-2P ORLANDO, FL CITY-S1-2IP
TILE O Delete [T ] change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-S1- 29
TLE [ Detete MILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CIrY-ST-2P
TITLE T Detete THILE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
crY-sT-2P CiTY S1-2P
HITLE [ Delere 1HLE T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CilY-51-2P
JITLE O vetete e {JcChange [T Acdition
NEME NAME
STREET ADDRESS STREET ADDRESS
eTY-51-2P CITY-SI- 2P

12. | heraby cértifyrlhm the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elflect as if made under oath; that | am an alficer or director
of the corporation o Lhe receiver or trustee empowerad ta axecuta this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

changed., ar on an atlachinent wilh an address, with alt gfher like empoweared.
W ’ “n
Vg -y -
SIGNATURE: « Hpefor 3524220
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNG OFFICER OR pIRECTOR ] Gae / Daytime Fnona &




