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ANNUAL REPORT (AR)

DOCUMENT # H91505, . FILED
1. Enuty Namg
NORTH BAY ANIMAL HOSPITAL, INC. Apr 05,2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Addross
% EDWARD GAGNET % EDWARD GAGNET
4740 HIGHWAY 389 4740 HIGHWAY 389
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl 4, olc. Suile, Apl. #, elc 15t MOORE CR2EC34 (10/06)
City & Stato City & Stale 4. FEI Numbaor Applied For
99-2622273 Mot Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?g'ggql‘;:ﬁ""ona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
GAGNET, EDWARD i
4740 HIGHWAY 389 Strecl Address (P.O Box Number is Nol Acceptabic)
LYNN HAVEN FL 32444
City FL Zip Cede

B. The above namad enuty submits this slatoment for the purpeso of changing ils rogistered ollice or registerad agenl, or beth, in the State of Flenda, | am familiar with, and accept
the chligalions of registered agenl.

SIGNATURE

Sgnature, lyped ar prnlgd nomo of iegistered agant and Wle « apnhenbla, (NOTE. Regsiared Agent sggnature reguared when rainsiaing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [[]  Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 P [ Delele T O change [ Addition
AL GAGNET, EDWARD NAM

ST ADBRLSs | 4740 HIGHWAY 389 STRELT ADDRU S5

CIY-81- 2P LYNN HAVEN FL CITY-SI-41P

i T [ peiete TI1LE M change  [J Addilion
A GAGNET, LEANDA B. NAMI

SINCTADDRLsS | 4740 HIGHWAY 389 STREL | ADDRE 5$ LI00ES 1435

ory-s1-2p | LYNN HAVEN FL CITY-ST-7IP 0441 3/07-20010-022 150,00

Jit 1 Delete 111 —— [ crange [ Addition
NAMI HAME

SIRCLT ADDALSS STREFT ADDFE$S

CIY - 51- 211 ’ K orsior

T 1 pelele 1 [ change [ Addition
NAMI NAME:

SUEL ADDYE S8 SIRELT ADDRISS

CIY-S1-21P CITY-SI-71p

ML [ patere TILE [0 Change [T Addition
NAME NAME

SINET ADDRLSS SIRLLT AN SS

CIY-S1-21P CiTY - §1- 21

e - [ pelete TITLE [ change [ Aadltion
NAMI NAMT

SIREET ADDATSS SIREFT ADDH 58

CIY-S1- 7P cly-s1-7p

12. | hereby certify that the information supplicd with this filing does not qualily for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and Lhal my signature shall have the samo legal effect as if made under oath; that | am an officer or diractor
ol Ino corperation or the rocover of rusleo ompowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

il changod, or on an allachmant with an addres;%er like empoworad
SIGNATURE: £of Eotiedt Gaguet Y-¥07 syoacs
Dare

SIGNATURE AND TYFED OR PRINTED NAME(DF SIGNING OFFICER OR DIRECTOR J Oaytra Phona »




