2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2008 8:00 am

DOCUMENT # P97000015207
AIME PATRICK GAUVIN 5, D.V.M., AND SHERRY
JOHNSON GAUVIN, D.V.M., P.A.

Secretary of State

05-07-2008 90108 016 ***150.00

Principal Place of Business Mailing Adcress

4145 NW 53 AVE 4145 NW 53 AVE
STEC STEC
GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653

us

O 0 A A

2. Principal Place of Business - No P.0. Box # 3. Mailing Address ’ i '
Nw 24 St. Nw S4°St.
Suite, Apt. 4, elc. Suite, Apl. #, etc. 05052008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Appliec For
G a\” €SV l '2/ , ‘FL C D2AINESV ”6 . FL 59-3448504 Not Applicable
32 vol CO&“_% A gz Lo S Cotntry US A | 3 Ceniicate of Siaus Oesied [ ?g'gfql‘;"r:gw"a'

8. Name and Addross of Current Registered Agent

7. Name and Address of New Registered Agent

GAUVIN, AIME P It

4145 NW 53 AVE

8TEC

GAINESVILLE, FL 32653

Name

Strét Ad’dlm_sts {PO. Boxv\Tber is Not Acceg_l}f)

“Gainesy Lle

FL | “55%0 ¢

8. The above named entity submits this statement for the purpose of changing its regsstered office or registered agent. or both, in the State of Fiorida. | am [amifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgrumre. typad o prned aame of regstered agent and bk f Appicatie.

(NOTE: Reguttered AQent Srgnafue récar & when renstatng)

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution,

OATE
$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
corporation did not receive the prior notice.

Added to Fees

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

mne P : O Dekete me 6 Crange [ Aggition
[ : GAVIN, lIt AP NAME Caldrfb&)
STREET ADDRESS | 41475 NW 53 AVE, STE C smeEraooeess | H027 0 NW 31-} S5t only
oTY-5i-2F | GAINESVILLE, FL 32653 oTY-ST- 2P Bainesvil le 1— L 32¢05

e VP 7 Delete TME R Change [ Addition
RAME | GAUVIN, S J NAME addre

STREET ADDRESS | 4145 NW 53 AVE, STE C srertaooeess | 50777 NW 34 St ( on
OTY-S-ZP | GAINESVILLE. FL 32653 st 2P | Gaingsville, Tu 22405

TME 7 etzte L 7 O Carge ] Adition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CIy-57-ar CTY-S1-2P

TME 73 oelete TiLE [ change [ Aceition
NAME MAME

STREET ADIRESS STREET ADDRESS

CRY-ST-7P CITY-ST-2P

e 3 Delete TME [ cChange  [J Addition
NAME NAME

STREET ADDAESS STREET ADORESS

£ry-ST1-ZP Chy-sT-2p

TIRLE [ Detete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin

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

SIGNATURE:

3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A uevin  STlavvive 6-5-08 (er)335-cou

mwwmﬁmy

OF S1GMENG OFFICER OR DIRECTOR

Deytme Phone ¥




