FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT #763212
1. Entity Name 02-04-2008 90042 Q25 ****8] 25
VOLUNTEER SERVICES FOR ANIMALS, INC.
Principal Place of Business Mailing Address
RUTH STERLING 6017 PINE RIDGE RD
2860 SHERMAN AVE, #330
NAPLES, FL 34117 US NAPLES, FL 34119 IS
TS S LT
Suite, Apl #, 8iC. Suite, ApL. #; etc. 01102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2197365 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O Eese';esqmmonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name
DONALDSON, DIANE
5140 TAMARIND RIDGE DR Street Addrass (P.0. Box Number is Not Acceptable)
NAPLES, FL 34118

City FL I Zip Cods

8. The above named entity submits this statement for 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

Signature, typed or printed name of regisiarad agent and tile i appicabie {NOTE: Regsierad Agenl signalure required when reinsialing) DATE

Flling Foe is $61.25 9. Election Campaign Fnancing $5.00 mayBe Make check payable to

Due by.May. 1, 2008 — J— - Trust Fund Contribution. Added to Fees — Florida Dopartment-of State———|-
10. OFFICERS AND DIRECTORS 11. ADTHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TILE [ cChange  C} Addition
NAME STERLING, RUTH NAME
SIREET ADORESS | 2434 GOLDEN GATE BLVD W STREET ADDRESS
CiTy-ST-218 NAPLES, FL 34120 CITY-51-2F
TILE vD O Delete TILE [ change [ Agdition
NAME ESTES, PHYLLIS NAME
STREET ADORESS | 3334 BALBOA CIRCLEW STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CIvY-ST1-2IP
TITLE SD I oelete TLE S-T -0 . RChange 3 Addition
NAME DONALDSON, DIANE NAME DorALOSOT™ |, Dlanw
STREET ADDRESS | 5140 TAMARIND RIDGE DR SREETAORESS | 700 newaaivned Pidgw O
CITY-5T-2IP NAPLES, FL 34119 CIFY-ST-2IP Nagley | ‘5_;:( SR it
TE T O pekete TLE <-D _ bd Change [ Addition
NAME FIELDS, MELANIE J NAME FalDS |, v e\Gng
STREET ADDRESS | 3711 31 ST. AVE S.W. STREET ADDHESS B R R N R ¢ O
CITY-ST1-7P NAPLES, FL 34117 CIFY-ST-21P Ve Lo S St

A A]

TILE O Detete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-21P
TITLE O Delate TALE [OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Porida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears. in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ‘X a~ e NDan—= Oclne ~— W20lo® 22353 0933

SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phons




