2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K95791

1. Enliy Name

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

Principal Place of Businoss

4193 N COUNTY RD #426
PC BOX 112
SSENEVA FL 32732

Mailing Addross
4193 N COUNTY RD #426

PQ BOX 112
GENEVA FL 32732
U

FILED

Apr 23,2007 08:00 AM
Secretary of State

0O

2. Principal Place of Business - No £.0. Box # 3. Mailing Addrass
Suile, Apl. # cic Suilo, Apt. #, eic. 15t MOORE CR2E034 (10/06)
City & Stalo Cily & Slalo . Applicd For
y lly 4. FEI Number 59-2957923 PR :
Nat Applicable
zp Country Zp Counlry 5. Cerfificate of Slatus Desired [} ?i‘;fqg?:;ional
6. Nama and Address of Curremt Registered Agent 7. Name and Address of New Reglsterod Agent
Namo
FAZIO, RENA
996 N PHELPS AVE Slreel Addrass (P.O. Box Number 15 Not Acceplable)
WINTER PARK FL 32789
City FL ’ Zip Code

8. Tho above namad onlily submits Ihig slaiement for the purpase of changing its rogistorcd office or regislored agenl, or bolh, in tha State of Flonda | am familar wih, and accopl
the obligatons of rogislorod agent

SIGNATURE

Sl_’;nalurc ypad or pnnlen nama of registered agen and uile r apnlcable

(NOTE: Regisiarea Agent sgngluig tmulruu when rems:ﬂhrq)

QATE
._,,-

: - . "“",i' 4”‘.3,}}‘5:

Wi "LJ

FILE AT T w{;, G A
r% 2 E{ E NO ’h“ EEE 1S, 3150 00*""‘” ﬂf’lk .'v' s rj ;;.3 ,::T{f’w’t‘afn EIEQHOR Campaign Frnancmf‘f‘ $5 00 f‘ﬂ' Ba::
“’!3 Aftar Mav1 2007‘ Fee WII‘ Ba:$550 00‘&5} e e : L Trusl Fund Conlnbuuon O Added to Fees f’?
Make Check' Payable to Flotida Department of State R e i et | -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
It DPST 1 pesste Tne _ Clchange [ Avdition
NAME JOURDENAIS, JANICE M, NAME UOo000T21 70
s ApoRess | 4193 N COUNTY RD 426 STR T ADDICSS 05/02/07-20002-010 150, 00
Gly-s1-7IP GENEVA FL CITY-S1- 211
. D 7 Delele e [C) Change ] Addilion
NAME JOURDENAIS, DAVID A NAML
sIRF1ADDREss | 4193 N COUNTY RD 426 SIREHT ADDRESS
CITY-5T-271P GENEVA FL CIy-8I- 2P
it 3 celete i O change [ Addition
NAML NAML,
STHE T ADDRESS SIRHE] ADINE §5
GIY-S8I-21P CITY-ST- 2
nmr [ Detete mr [ change [ Addilion
NAMI NAME
SN ] ADDRESS SINT ] ADPRESS
CHY-51-71 CIIY-S1-71P
i 1 Detele T [ change [ Addition
NAMIE NAME
SIREE T ADDRE SS SIREL] ADDRESS
CIY-S1-2IP CIIY-ST-7IP
(1 [Z] Detere” . [ change [ Addition
NAMI NAM!.
SIRLE | ADDRESS SIREFT ADDRESS
Y- 5T-2IP CIIY-Sl- 7P

12. | hereby cerlify 1hat the information supplicd with this filing dees not qualify fer tho exemptions conlainod in Section 119, Florida Statutes. | further conify that the information
indicated on this report or supplemantal report is true and accurale and thal my signature shall have the same fegat effect as if made under cath; that | am an officer or diroctor
of the corporation or 1he recaiver or frustce ompowered lo exgcule this report as roquired by Chapter 607, Florida Stalules: and thal my name appoears in Block 10 or Block 11

if changed, or on an atlachmen

SIGNATURE:

an adgiass, wilh

or like empowerod

0734 f-9S3C

EQ O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y7

Daytime Phone »

AL R




