2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N01000005564 Jun 02, 2008 08:00 AM
1. Eniity Name
Secretary of State
CASTING FOR CATS, INC K
Principal Piace of Busingss Mailing Address
174 OCALA DR PO BOX 650 . .
o e Hll”m |”||m |||" Ilm ||”|I|’!I |||“ IIII| I”I’ |W| |M|III|||‘ || ‘"I
2. Pringtpai Place of Business - No P.O. Box # 3. Mailng Address . '
Suile, Apl. # etc. Suite, Apt #, efc. 15t MOORE CR2EQ37 (10/07)
Cily & State Gily & State 4, FEI Numuoer Appled For
65-1147691 | Not Appieatie
Zp Couniry Zip Country 5. Cenificale of Status Desired $8'75 Adlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MAHONEY'ELLENWOOD’ SHAHON Street Address (P.O. Bax Nurmber is Not Acceriacis)

174 OCALA DR
TAVERNIER FL 33070

Cuy FL Zip Code:

8. Tre above nzmed enlity submitg this staterment for the purpess of changing 1s rewstered office or registered agert, or bolh, n tre State of Fonda. | am familar with, an acoep!
the abligatons of registered agent,

soiZehona Mk, ~FHo v~ POy mﬂ(

SIgnAtLre, 4y ﬂ‘.l romtad r\mele rvuw‘r'\ds ke tle [anpigan s (NJTE Roq siernn Agant Lo il e 12 red wed 1 re st n,x LCATE
\
9. Election Carnpagn Financing $5.00 May Be
Trust Fund Cortnbution, Added to Fees
o “OFFICERS AND DIRECTORS T ROGTIONG SFRANGES 10 OFFICERS AND DIRECTORSIN 10
TIIE D 2 Deinte TiTiE e [JChange [ Addition
KANE MAHONEY-ELLENWOQD, SHARON AL . o
1
sTaeeT Apiess | 174 QCALA DR STHEET ADDRESS ! Ee-009 70,00
LAY st-21p TAVERNIER FL 33070 CITY-5T-2F
TLE D [ pelte TiTLF []Change 3} Additisn
NAME BRCWNLEE, POPPY FAME
STREET ADDAFSS | 138 MILANO DRIVE STREET ADDRESS
LITY-S1-2IP ISLAMORADA FL 33036 oIy §T-zip
me T [ pelere THE Comnge [T Additian
NAME SNOWMAN, RACHEL RAVE
SIREETADDAFSS {157 VENETIAN WAY STREFT ADDRESS
CITY-ST-71P ISLAMORADA FL 33036 CITY-5T.71P
HLE T [T} petete HTE [[3 change {71 Additon
NAWE FORTUNE, DORIS NAME
STREET ADORESS 108 EAST CARROLL ST STREET ADDRESS
CITY-ST- 2P ISLAMORADA FL 33036 CITY-5T-2P
TIlLE 3 pelele THiE [ change [T Acdition
AR KAME
STRLET AUDRESS SIREE] ADDRESS
CITY-ST-2IP CITE-S7T- 2P
THE 1 Deiere LT [] Change [ Addition
KANE NAME
STHEET ADDRESS SIREET ABDRESS
CHY-ST- 2P CITY-$7-2P

12, | hergby cerlly that the information supplied witih this filing does not qualify for the exemptons cortaned in Secuon 119, Florida Statutes | further cernty that the information
meicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as f made under cain; that | am an officer or drector |
at the corporation or tne receiver or trustee empowered ‘0 execule this report as required by Chapter 617, Flonda Statutes. and shat my name appears in Block 10 or Block 11 |
it changed., or on an attachmiggl with an address. with all cther like empowered,

SIGNATURE: Q \C A A&W\, f%%mfi W “_7-@% 305/’&9("((20\7—




