2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am
Secretary of State

DOCUMENT # P06000121449

1. Entity Name

G & B VETERINARY CARE, INC.

(03-23-2007 90013 050 ***150.00

Principal Place of Business

61 BELL BLVD, NORTH
UNIT 2

Mailing Address

P.0. DRAWER 60205

(/0 ROBERT 1. ROYSTON, IR, ESQ.

40040125

LEHIGH ACRES, FL 33936 FORT MYERS, FL 33906 US
Suite, Apt. #, eic. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State ) City & State 4. FEI Number Applied For
I 20-5616565 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additionas
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT DL JR.

12670 NEW BRITTANY BLVD.

Sireet Address (P.O, Box Number is Not Acceptabia)

SUITE 101 s
FORT MYERS, FL 33907

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

I am famitiar with, &ng accept

Signature, typed of printed name of roQisiared agent and hille f applicable.

{NOTE: Registerad Agent signature raquited whan renstatng)

DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conttribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

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

TITLE D O Delare TILE O change [ Addition
NAME GONZALEZ-TIRADO, CARLOS DVM NAME

STREET ADDRESS | 61 BELL BLVD. NORTH, UNIT 2 STREET ADORESS

CIy-S¥-2Ip LEHIGH ACRES, FL 33936 CITY-ST- ZIP

TITLE D O Delete TITLE O Change 3 Addition
NAME BLUM, ERNEST Y DVM NAME

STREET ADORESS | 61 BELL BLVD, NORTH, UNIT 2 STREET ADDRESS

CIrY-5T-21p LEHIGH ACRES, FL 33936 CITY-5T-2IP

TME PT £ Delete TIME {3 Chenge  [J Addition
NAME GONZALEZ-TIRADQ, CARLOS DVM NAME

STREET ADDRESS | 61 BELL BLVD. NORTH, UNIT 2 STREET ADORESS

CIry-s7-21P LEHIGH ACRES, FL 33936 CITY-ST-2IP

TITLE VP.S O pelete TIMLE [J Change [ Addition
NAME BLUM, ERNEST ¥ DVM NAME :

STREET ADDRESS | 61 BELL BLVD. NORTH, UNIT 2 STREET ADDRESS

CivY-81-2iP LEHIGH ACRES, FL 33936 CIy-§1-21p

TILE O pelete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$1-71P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 exaculs Lhis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

§-07 239 -368- €357

snenmune:ﬁ ) %ﬂ% (e @74@'77'%) 2-2

SIGNATURE A@"I‘YPE‘D GR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR )

Date Daviirne Phone &




