FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000119508 Secretary of State
03-31-2008 90030 043 ***150.00

1. Enlity Kame

BAY ANIMAL CARE, INC.

Frincipél Plucc of Business Mailing Addraess
4740 HIGHWAY 389 217 LAKEVIEW TERRACE - :
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 o |
’ I I
2. Principal Place of Business - No PO, Box # 3, Mailing Address I} fl
Y790 Hey 381 i
Suite, Apt. #, etc. Suiie, Ap. &, ec. ! . 03202008 Chg-P CRE‘OM (12/08)
City & Sate Cily & Siate #. FEI Number . i Applied For
Lyn n Haven s FL 46 - ’ Y S") Q10 Mot Applicable
Zip Country Zip 32 qy ‘-] Country 5. Cefliica'e of Statws Desiteo 0 ?ngq ‘:dr::ional
6. Name and Address of Currert Registered Agarnt 7. Name and Address of New Regisierad Agent
Kame '
BERGLOFF, RCBERTN :
4740 HIGHWAY 389 Steet Address (P.O. Box Number is Not Accopiatie) i
LYNN HAVEN, FL 32444 :
|
City FL [ Zip Coda

8. The above namicd endly submils ihis statement for the purpose of changing its 1cgistereo ofive or registered agent. or both. in the Siate of Froniaa. { am famitiar with, ant accopi

the obligations of regisiergoagent.
SIGNATURE % M W 3- 2‘? o8

2, yped of aMmedmdmwde. {NOTE: Hegrered AZ0vs Somsu I00uTet when /eisrng) i:a«TEi
FILE NOW!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Bo T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees i
10, OFFICERS AND DIREC 'ORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e PSD O peiee HE l 1 omarge [ Actition
A BERGLOFF, APRIL N L AAME i
STREETADORESS | 4740 HIGHWAY 388 STRLET ADORESS i
CI-S-22 | LYMN HAVEN, FL 32444 oY-5-2p '
AT VPTD 0 Detee s " Othange [ Acation
NAVE BERGLOFF, ROBERT N NAL
STREETADDRESS | 4740 HIGHWAY 389 STACT ADIRESS
CTy-S1-2p LYNN HAVEN, FL 32444 E5Y-ST-2P
LE {7 petese iLE o[ Crange ] Addition
NAME: MW
STREET AGIAESS | s axesss .
Gr-g-ne oTY-51-78
AL : O oeten whe O thaege [ Adaitior
NAME N
STREET ATOPESS STREET ADDACSS '
CitY-51-ZP . CHY-S1-7P
VILE O Dekee THE [ charge T} Acaition
RAME HAW,
SIRER T ADAESS STRTETADIAZSS
GTY-81-2P GIY-§-2P
183 7 Detete Wi o OCage [ Adeitios
RAME RAME '
STHEE] ADDRESS STHEET ADDRESS
Cr-si-ze ) . CHY-§7- 4P

12. | hereby ceniify that the informalion supplied with this 5ling coes no! guality for the exemptions containea in Chapler 119, Floriaa Sistules. | iurher cettify that the information
indicaled on this reporl or suppleental repori is Irue and accurale and that my signanre shall have ihe same legal efiect as it made ungoer oath; that | am an officer or direcior
of the corporation of the receiver or lrustce empowered [0 Bxecu’e Nis repart as requirea by Gnapter 607, Florida Statules: and that my NAme appears in Biock 10 or Block 11 if
changed, or on an atiachment with an agaress. vith ali othet like empowereo.

SIGNATURE: {,ﬁr Sz Pobeet N Bershff ~— 3-23-03 (852)245-9937

mwrmoa’.....ruuéwmmnmm Caylume Phons #




