: FILED

Feb 25, 2008 8:00 am
2008 NOT'Kﬁﬁim? EEPS‘.’#”"“”" Secretary of State

DOCUMENT # N04000001654 (02-25-2008 90064 048 ***158.75

1. Entity Name

RESCUED UNWANTED FURRY FRIENDS, INC.

i S A
Principal Place of Businass Mailing Address
91 READY AVE 127 MIRACLE STRIP PKWY SW
FORT WALTON BEACH, Ft 32548 STEN-7

FORT WALTON BEACH, FL 32548

I

J

il

LT

. ' . 01162008 No Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THIS SPACE Ty Topied o
: 20-0567829 Not Applicable

5. Certificate of Status Desired B/ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent T

MEAD, MICHAEL W 4 -
24 NORTH EAST WALTER MARTIN ROAD . DO : NOT WRITE
FORT WALTON BEACH, FL 32548 IN TH IS SPACE

kS

8. The above named entity submits this statement tor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent

SIGNATURE

Signature. ised o1 prnled nane of reistered agen! and tiie ! applicable. (NOTE: Regisiered Agent sigriature requiredt when fesnstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, O  AddedtoFees

10. CFFICERS AND DIRECTORS

TITLE P . . H

HAME BROOKS, GENE '

SIREET ADDAESS | 127 MIRACLE STRIP PKWY SW STE N-7

CITY-87-2°7 FORT WALTON BEACH, FL 32548 |
TITLE svP D.‘m*‘\’ [ l
NAME BROOKS. JANICE F

SIREET ADORESS 127 MIRACLE STRIP PKWY SW STE N-7

CITY-S1-2IF FORT WALTON BEACH, FL 32548 ! !

THLE )3” BeakDd Navnliy

MAME MICKLE, DONNA C

STREET ADCRESS | 127 MIRACLE STRIP PKWY STE N-7 ) ~ ]
or-s12¢ | FORT WALTON BEACH, FL 32548 . tDO NOT WRITE

oo [Bme> hewis . 'IN THIS SPACE

STREET ADDRESS Evaws Lraf P
. - H
CITY-ST-217 +a7 mma“" M
a2kt JAf :
e 7
e I
HAME .
STREET ADDRESS . *
CIry-S1-2Ip
TITLE
HAME
1
SIREET AGDRESS
CIre-ST-2IP
12. | hereby certify that the informaiersuppljed with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this reporf or ¢ i curate gnd that my signature shall hava the same legal effect as if made under oath; that | am an officer ¢r director
of the carporation ar the [ rt as required by Chapter 617, Florida Statutas; and that my name appaars in Block 10 or Block 11 it

SIGNATURE:

alﬁ/ﬁg

SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

4



