2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # N01000006564 .
1. Enbiy Nare> Mﬂg 01, 2006 ?g.oo A]
CASTING FOR CATS, ING ecretary of State
Principal Place of Business faiing Address
174 QCALA DR PC BOX 650
i
2, Principat Piace of Businass . 3. Mailing Address
sute. ?p ' &j;?((‘y/ SU"Z';-WWW 15t MOORE CR2E037 (10/05)
City & City & State T s FEINumber | |Appied For
ET@,_ 65-1147691 I Mot Applicabie
op Couatry Zip Country 5. Certficate of Status Desired $8.75 addiional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address St ﬁgwiﬂfglszered Agent
Name - .
Q\A%Hggfﬁ%lﬁENWOOD, SHARON _ S”_eet f ‘f dr_ ess ® ? _ ? fx_;\frfbé{ W
TAVERNIER FL 33070 o /
Gity - FL I Zip Code

8. The above named enhty submits this statement for the purpose of changing its registerad office or regislered agen?, ar baih, in the S:aie cf Florida. | am famiiar with, and accept

the cblrgations of regrstered agent.
SIGNATURE S‘Q’\m ’\)\M &Q-O/Y\PQOO ‘A AY)»(_,O &(a W

Sigrature yped of pnnted name of regfslalcd agsm and htie o appleabla (NOTE Rawsrorad Agent signibure teurad when engiiing) CATE

F!LE Now FEE 8 $61.25
. Due By May 1, 2006

9. Election Campaign Financing $5.00 May Be . Make Check Payah{e m o
Trust Fund Cardribution a Addedio Fees | .- Flonda Department Of State

HA OFFICEF’.S AND DERECTORS 1. o ADDITIONS/CHA?}I@ESTQ OFHCERS AND DiHECTOFIS IN 10

TITLE D O vetete T [3Change ] Addition
NAME MAHONEY-ELLENWOOD, SHARON NAME

STRELT ADDRESS | 174 OCALA DR STREET AGORESS Honnnntagany

emy-st-2p | TAVERNIER FL 33070 CATY-5F- 2P e 3;35-9@@ ig ‘Mi m.an

TALE D 3 Detete TITLE 1 Change [ Addition
NAME BROWNLEE, POPPY NAME

STREET ADDATSS {138 MILANG DRIVE STRELT ADDRESS

CITY-ST-2IP ISLAMORADA FL 33036 LITY-ST-20P

TTE T O etete HLE [JChange [ Addition
HAME SNOWMAN, RACHEL NAME

STREETARORESS 1157 VENETIAN WAY § SIREET ARDRESS

GiTY-31-2iF ISLAMORADA FL 33036 ) ci"r ST 21P

THLE T 3 Deiete I ] Charge T Addition
NAME FORTUNE, DCRIS NAME

STREET ADDAESS | 108 EAST CARRCLL ST STREET ADDRESS

CITY-5T-20° ISLAMORADA FL 33038 CiTY-§7. 2P

TTLE T Delete TAILE T} Change [ Addition
NAVE HAME

STRFET ADGRESS SIAEET ADDRESS

CITY-S7-21P Ty -57- 2 :
AIRE 0 petete TIE [T Change [ Addition |
NAME NANE

STREET ADDRESS SIREET ADDRESS

CIFY-ST-21P CIFY.§7-2P

12. | hereby certify that the informakon supplied with this filing does not qualify for the exemplicns contained in Secton 119, Flarida Statutes | further carlidy that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer ot director
of the corporanon o the receiver o7 trustoe empowered to exscute this report as required by Chapter 617, Florida Statutes, and that my name appears i Block 10 o Block 11
If changed, of on an attachment with an address, with all ather like ampowsarad

SIGNATURE: - Sore M (ngv 7 M 0D M)a,/oé.(

ORI A TINGE AT TVEDTS AT BRITED ME I SRt = o E et i 7 1 10 B T P e




