FILED

Feb 20, 2007 8:00 am
2007 FORSESEI_TR%%%';‘?;RAT'ON Secretary of State

DOCUMENT # P03000056610 02-20-2007 90035 020 =**150.00

1. Entity Name
ANIMAL CENTERS OF SOUTH FLORIDA, INC.

Frincipal Place of Business Mailing Address ' 4 0 0 2 [) B 5 7

5573 GOLDEN GATE PKWY 21301 S. TAMIAMI TRAIL
NAPLES, FL 34716 STE #320
ESTERQ, FL 33928

R N e LR

Suite. Apt. #, elc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied Far
20-0185676 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired 0 $8.75 adaitionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BROWN, TONYN
21301 SOUTH TAMIAMI TRAIL Straet Address (P.O. Box Number is Not Acceptabte)

STE #320

ESTERO, FL 33928

City _|7ip Code
. FL

8. The above named enli itf this statemankfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigy t.
SIGNATURE 7-;/\/4 a F. Bfﬂd I\/ K- 15-07
Signatre. typed or prnlec name i reg; A agent and Ltle if - (NOl’E}iegs.!ereu Agen! signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einanc:ng $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedio Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] ) O] Detete TILE O change [ Addition
NAME GOLD, DENNIS S NAME
STREET ADDRESS | 2335 TAMIAMI TRAIL NORTH #301 STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34103 CITY-sT-2IP
TITLE vsD 7 Delete TILE [1Change  [] Addition
NAME BROWN, TONYA F NAME
STREET ADORESS | 21301 SOUTH TAMIAMI TRAIL STE #320 STREET ADDRESS
CHTY-ST-ZIP ESTERQ, FL 33928 GITY-ST-2P
TILE P [ pelere TILE [ Change [ Addition
NAME JOHNSON, GERALD J NAME
STREETADDRESS | 5573 GOLDEN GATE PKWY STREET ADDAESS
CIY-§1-21P NAPLES, FL 34116 GIFY-51-2IP
TILE [ Detele TILE 3D crange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CITY-5T-2F
TiTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TiLE 0 elete TILE [T chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CTY-ST-2P

12, i hereby cerlify thal the iniormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental reponyis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or th ustee empowered to exacule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an atigthment with an‘address, with all othgflike ampowered.
/7

SIGNATURE: “Tonga Broan 2-15-07(339)) 455 -lbk

\SWB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phane #




