2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 21,2008 8:00 am

DOCUMENT # H91505 ecretary of State
. Entily Name
Y i R 04-21-2008 90045 037 ***150.00
NORTH BAY ANIMAL HOSPITAL, INC. : .
Principal Place of Business ) Mailing Address
% EDWARD GAGNET % EDWARD GAGNET
4740 HIGHWAY 389 4FA0-HIGHWAY-389
2. Principal Place of Businzsss - No P.G. Box # 3. Mailing Addrass
(323 Mortd Bag 2D,
Suite, Apt. #, etc. Suite, Apt. #, etc. 7/ 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
o A e 59-2622273 ot Apsioabia
= - — Countn -
=P Couniry ana « V‘/ LOJH"’;?) 5. Cenificate of Status Desired O ?g;ggq::?edéﬂonai
il 2
€. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
GAGNET, .EDWARD — —
4740 HIGHWAY 389 Sueet Address {P.O. Box Mumber is Not Acceptable)
LYNN HAVEN FL 32444
City FL Zipy Code

8. The abdove named entity submits this statement for the purocse of changing its registered office or registerad agent, or Goth, in the State of Florida, | am familiar with, and accept
the obigalions of registered agent.

SIGNATURE
G,

(NOTE Regnierag Agerd snature feruame woer: remsialings DATE

8. Election Campaign Financing $5.00 May Be
Trust Furd Contribution. [ Added to Fees

RECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTGRS IN 11
TITE P I petete TITLE 3 Change (] Addition
NAME GAGNET, EDWARD NEME
STREET ADDRESS | 4740 HIGHWAY 389 STREET ADDRESS
oITY-ST- 712 LYNN HAVEN FL CITY-ST- 21
THLE T 0 Deigte TITLE O Ctange [T Addition
NAME GAGNET, LEANDA B. HAME
STREET ADDRESS | 4740 HIGHWAY 389 STAEET ADDRESS
oy -S81-217 LYNN HAVEN FL CITY-S7-21P
TIRLE 1 Desete: TILE {3 Change  [J Addition
NAME HAHE
SREEaDGRESS |~ — — 7 7 - . T T STRECT ADDRESS . T o T e T
CITY-ST- 2P CITY-5T- TP
T [ Deete TILE Tichange [ Addition
HAME MNaME
STREET ADDRESS STREET ADDRESS
oy -ST-218 CIFY-ST. ZiP
TITEE [} peigle TITLE 3 Ghange [ Addition
HAME NaME
STREET ADBRESS STHEET ADDRESS
OIY-ST-217 CTY-ST-2IP
Tk 7 Deigte TITLE [change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-21% CITY-8T- 2

12. | hereby certify that the information supplied with this filing does net gualify for the exemptions cortained in Ssction 119, Ficrida Statutes. | further certity that the intormation
indicated on this report or supplemental report is frue and accurate and that nmy signaiure shall have the same legai effec: as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Ficrida Swatutes: and that my name appears in Block 1C or Block 11
if changed, or on an attachment witly an address, with allgther like empowered. 5o

SIGNATURE: e lolloed Gacne 4308 acsaisia

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFYCER OR DIRECTOR u Cze Bagtme Frone #




