FILED
ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION S(S:p 09, 2005 8:00 am
€

be < cretary of State
DOCUMENT # N01000005564 09-09-2005 90033 005 ****70.00
1. Entity Name
CASTING FOR CATS, INC.
Principal Place of Business Mailing Address .
174 OCALA DR PO BOX 650 50088145
TAVERNIER, FL 33070 ISLAMORADA, FL 33036
o i A RN
Suite, Apt. #, eic. Suite, Apt. #, etc. 09012005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
65-1147691 Not Applicable
zip Country Ze Couriry 5. Certlicato of Status Desired ?g-gfq&fg;“ma'
6. Name and Address of Current Registered Agent 7. Name and Addresu of New Registered Agent
Name
MAHONEY-ELLENWOOD SHARON -
174 OQCALA DR e Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER FL 33070
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiaz with, and accept
the obligations of registered agent.

< H’ﬂ—roﬂ NN Woo O
SIGNA‘IURE o)‘ ‘0 ; }-Ur ﬂﬂg/‘\-\‘a Lulio) ih]

Slunalura typed or printeg rvqme of reg:slereo agent and ytie it arlcabie (NOTE: Aegistered Agent signature fequired when réinstating)
’ 'Ellins Fee is 35“_2‘5‘ 9. Election Campaign Financing $5.00 May Be
. . Due .by Septemhet'ﬂ' 3005 Trust Fund Contribution. O Added to Fees e it
0. OFFGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIHECTORS IN 10
THE D o 3 Delete TITLE Jchange  [J Addition
NAME MAHONEY-ELLENWOOQD, SHARON NAME
STREET ADDRESS | 174 OCALA DR STREET ADDRESS
CrRY-§3-219 TAVERNIER, FL 33070 CITY ST ZIP
TILE D [ petcte TITLE (Jchenge [ Addition
NAME BROWNLEE, POPPY NAME
STREET ADDRESS | 138 MILANO DRIVE STREET ADDRESS
CI3Y-§-219 ISLAMORADA, FL 33036 CoY-s7-2P
TITLE T [ Delete TMLE [ change [ Addition
NAME SNOWMAN, RACHEL NAME
STREET ADDRESS | 157 VENETIAN WAY STREET ADDRESS
CITY-§T-21P ISLAMORADA, FL 33036 CITY-S$7-7IP
THLE T ] Detete Mg [ Change [ Addition
HAME FORTUNE, DORIS NAME
STREET ADDRESS | 108 EAST CARROLL ST STREET ADDRESS
CITY-57-2IP ISLAMORADA, FL. 33036 CITY-ST-21P
TITLE [ Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ change [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an offiger or direcier
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biack 11 it
changed, or on an altachmem with an address, with all cther like empowered 205 -

SIGNATURE: %\-\p.v.op ﬁh;nzg M woad k. 62005 LY 2012
SIGNATURE AND TYPED OR PRINTED NAME OF S)GI G OFFICER OR DIRECTOR Dala Dayﬁma Phane #




