2006 FOR PROFIT CORRORATION
ANNUAL REPORT (AR)

DOCUMENT # K95791

1. Entity Name

JANICE M. JOURDENAIS, D.V.M.,,

INC.

Principal Place of Business

4183 N COUNTY RD #426
PO BOX 112

GENEVA FL 32732

U

Mailing Address

4193 N COUNTY RD #4268
SUITE 2300

GENEVA FL 32732

us

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90222 038 ***150.00

NSRRI R N

2. Principal Place of Business 3. Mailing Address
M18% MCR Yo L2, MR MRy
Suite, Apt. 4, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Siate Cily & Slate 4. FEI Number Appfied For
Genegs. €L Geneve, 59-2857923 Not Applicabie
Zip ! Counlry Zip Country - . $8.75 Additional
5. Certificate of Staius Desired O . roditiona
PESE2) S Pﬁ eyl 32 U P\' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAZIO, RENA

996 N PHELPS AVE
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered cffice or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printer name of registered agent and lilke if appheable

(NCTE- Regrstored Agenl signatura raquiied when renstating) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  []  Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DISEGTORS IN 11

TILE DPST [ Detete TITLE { Change [ Addition

NAME JOURDENALIS, JANICE M. NAME

STREET ADORESS | 4193 N COUNTY RD 426 STREET ADDRESS

CiTY-S1-2IP GENEVA FL CITY- §T-ZIP

TITLE D [ petete JILE [ Change [ Addilion

HAME JOURDENAIS, DAVID A NAME

STREET ADDRESS {4183 N COUNTY RD 426 STAEET ADDRESS

CITY-S7-217 GENEVA FL CiTy-ST-ZIP

TLE U N N _ Cnaee . _ __ & g I [ crange  _C1 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST-2iIP

TINE O Detete FITLE [ Change ] Addition

RAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-1IP CITY-ST- 2P

e |:] Deiete TILE [ Change  [] Addition
s : MWLt L Ty 2T
: smamnunﬁss‘:.’ ; R eerADORESS if} ¥ B L I I b T

CT-STH 2P . JoRomest-TE | Lol Ll e BT i, !

THLE O delete TIMLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P

12. | hereby certify ihat the information supplied with this filling does not quality for the exemptions contained in Section 119, Forida Statutes. t further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effecl as if made under oath; that | am an officer or director

of the corparation or the re
it changed, or on an aty;

SIGNATURE ¢

Douia & Naurdenois

M-2u-Cco

r or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
ith an address, with all other like ermpowered.

Y AN -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




