2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000041953

1. Entty Name

CODY GAGNET, P.A,

Mailing Address

3501 WILLOW LANE
GULF BREEZE. FL 32563

Principal Place of Business

3507 WILLOW LANE
GULF BREEZE, FL 32563
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FILED
May 02, 2008 08:00 AN
Secretary of State

04162008 No Chg-P CR2EQ34 (11/05)

4. FE| Number Applied For
55-0823564 Not Applicable

5. Certificate of Status Desired a Eeas Z‘g‘ L-:?:étional

B Narna and Addrﬂl of Current Reglistered Agant

GAGNET, LOUIS 1l
3501 WILLOW LANE
GULF BREEZE, FL. 32563
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the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent. or both, in the State of Florlda | am familiar with, and accept

Signatura, typad ar pontad name of registersd agent and tite if applcabls

(NOTE. Ragsterad Agent signatura required wnen rensiaing)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trusi Fund Contnbution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Addad to Feas

-

Uaoaga J
15/29/ DB-%%S%*DH 150.00

10,

TITLE

NAME

STREET ADDRESS
GHY-S1-2IP

OFFICERS AND DIRECTORS |

PSD

GAGNET, LOUIS Il

3501 WILLOW LANE
GULF BREEZE, FL 32563

TITLE

NAME

STREET AODRESS
CITy-sT-2IP

FITLE

NAME

STREET ADDRESS
CIry-sr1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDARESS
CiTY-81-21P

T

NAME

STREET ADDRESS
CIFY-ST-2tP

o
’5‘!&‘“(
?

it

i3
d

N
,‘(:ﬁ"’

i ; :

C ;“i':s i

i,
e‘;a,ii ,‘&f %

changed, ar on an attachmenjyrith an ad s. with all other like empowered.

SIGNATURE:

Gt TIC

12, | hereby cerbfy that the infermation supplied with this filing does not qualify for the exemptions contained in Chapler 119 Flonda Statutes | lunher certily that the infarmation
indicated on this report or supplerental report is true and accurate and hat my signature shall have the same legal gifect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(35) 579 - 924

OR PRINTED NAME OF SIGNING OFFICER onww

Date Daytma Phone ¥




