2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H91505

1. Ently Name

NORTH BAY ANIMAL HOSPITAL, INC.

Principat Place of Business

% EDWARD GAGNET
4740 HIGHWAY 383
LYNN HAVEN FL 32444

Mailing Address

% EDWARD GAGNET
4740 HIGHWAY 389
LYNN HAVEN FL 32444

2. Printipal Place of Business

3. Mailing Address

FILED
Apr 06,2006 08:00 AM
Secretary of State

IR R el

Suita, 'A'pil.ﬂiz. ala. Buite, Apt. #, elc. 15t MOORE CRZEQ32 (10M5)
City & Stata Ciy & State 4. FE Mumber | {Applied for
50-2622273 Nt Angticat
op Couniry Ze I Courtiry 5. Ceriificate of Status Desired [ g‘e-?ﬁ'esq dditonal
6. Nmme and Address of Current Registered Agent 7. Nome and Adtress of New Reglstered Agemt
Name
GAGNET, EDWARD
I Add Q. i tabl
4740 HIGHWAY 389 Streat Addrass (7.0, Box Number is Mot Acceptable)
LYNN HAVEN FL 32444 -
City FL { Zip Code

he obligations of registered agent.

SIGNATURE

8. The above named entily submits (s staterment for the purpose of changing its registered office or registerad agent, ot both, in (he State of Florida. Tam familiar with, and accept

Sagniatyre, syped of primed e of repisared agent o tine il moplicatie

{NETE- Begistered Ageol sigrature requirad wien renstaligy DATE

FILE NOWH! FEE 16 $150.00, .
.. After May 1, 2006 Fee Will Ba $550.00 . . .
Make Check Payahie to Florida Department of $1a

$5.00 tay Be
Added to Fees

8. Dlection Carnpaign Financing
Trust Fund Cantributian. 3

1Q. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS 1N 1N

filE o4 [ Belete THLE J Change [ Adition
HARAE GAGNET, EDWARD HANME

STREET ADDACSS {4740 HIGHWAY 389 STRECL ADDALSS

OTy-ST-2¢ JLYNN HAVEN FL - O -ST-2F

TME T T petete TWLE HOOOn045348 3 change 13 Addition
Mo GAGNET, LEANDA B. roses 04,/207/065-80007-005 150,00

STRECT ADDRESS {4740 HIGHWAY 389 STREE! ADDAESS "

LAY-51-27 LYNN HAVEN FL CHY-SE-Iip

TLE {3 pagte umnF {7 Coanos [ Addition
AR HAME

STREET ADDRESS STREET ADDRESS

Cily-35- 2P CY-SI-27

TE [ peiete TIRLE I 3 Change [T Addilion
HAME HAME

STREET ADURLSS STREET ADDRESS

GTY-81- 19 OIY-ST- 77

TME T peete TIRE 3 Change [ Addilion
HAME HAME

STALET ADDRESS STREET ADDAESS

CITY-ST-27 CiY-Sr-77

JTLE 1 Delete THLE [ chaage  [J Addiion
NAKE NasaC

STALL T ALDRESS STREET ADDRESS

Iy -ST- 2P Gire-5T- Zip

12. ) hereby conity that the nlormation supplisd with this fing daes not qualify Tor the exenplicns contained in Section 119, Florida Stahutes. | furthec certily that the wformation
indicatéd on this seport or supplementa) report is true and accurate and that my signature shall have the same jegal effect as if made under cath, that | am an oificer at directar
ol the carparation or the 1ecever of frusies smpowered 1o exetuts this report as required by Chagter 607, Florida Statutes, and thal my name appears in Block 10 or Blogk 11

it shanged, or an an atlaché with an address, with all atheliks, empowered.
SIGNATLHIRE - @"‘"—'z

N Y pd s eSS SYRsT




