.. FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N99000004058 : 03-19-2007 90065 008 ****61 25

1. Entity Nama

ANIMAL NETWORK INC.

Principal Place of Business Mailing Address
1201 1/2 42ND ST. W 9217 297TH STREET EAST 4 00 373 1 9
BRADENTON, FL 34205 US PARRISH, FL 34219  US

IR0

IR

01092007 No Chg-NP CRZEQ37 (4/08)
Do NOT WR'TE IN TH IS SPAC E 4. FEI Number Applied For
NOT APPLICABLE Naot Applicable
5. Conilicate of Status Desired ~ []  $8-7 Additional

Fee Required

- 6. Name and Address of Currenl Reglsiered Ageni [ SR —— - o ~ o

o1 112 42N ST W DO NOT WRITE
BRADENTCN, FLL 34205 |N TH'S SPACE

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

SIGNATURE

Sgnature, lyped or printed name al registered agent ang bite if applcable {NOTE. Registerad Agent sgnalure required whan revnsiahng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS

TIIE PD

NAME CRAWFORD, LAURIE

STREET ADDRESS | 1201 1/2 42ND ST. W
CITY-ST-21P BRADENTON, FL 34205

TITLE T/D

NAME CRAWFORD, WENDY
STAEET ADDRESS | 9217 29TH ST EAST
Clfy-ST-2IP PARRISH, FL 34219

e VPRI
NAME KOLZE, SUE

STREET ADDRESS | 510 IXORA AVE
CITY-ST-2IP E:_LIIENTON, FL 34222 Do NOT WRITE

STREET ADDRESS | 2380 33RD AVE. DR. W R raden ¥ in ) F) 3(_‘3_0(1
CiTY-5T1-7I BRADENTQN, FL 34205

e o TEdTe
NAME ggﬁv‘g:JOANNE ].'z)éaﬁg \5“&1«%1\{ L IN THIS SPACE

THLE s o oyey
NAME Kl N, LINDAEDL 9-5 d av.e. W

STREET ADDRESS | 304 BOTM.ST NW

om-s7 | BRADENTONLFL 34200 B Adenton, =1 3ps

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlily that the information
indicated an this report or supplemental report is trug and accurate and that my signaturé shall have the sama legal effect as if made under oath; thal | am an officer of diractor
of the corporation or the recaiver or trustee empowerad lo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all@k{ empowerad.
SIGNATURE: AL O, | 2-37-67  Qyi-139-2h§

SIGNATURE .mz(rw?u @reu NAME OF SIGNING OF@ CIRECTOR Date Daywme Phone #
o




