FILED

Apr 02,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecretary of State

e 04-02-2008 90016 049 ****41 25
DOCUMENT # N99000004058
1. Entity Name
ANIMAL NETWORK INC.
L

Principal Place of Business Matling Address &““bb
1201 1/2 42ND ST. W 9217 29TH STREET EAST
BRADENTON, FL 34205 US PARRISH, L 34218 US

01032008 No Chg-NP -CR2EQ37 {4/06)

DO NOT WRITE IN THIS SPACE o e Apied o
NOT APPLICABLE Not Applicable
5. Certificate of Status Desved [ gi;fq l‘::’:;“"“"'

6. Name and Address of Current Registerad Agent

oo 12 4oND BT W DO NOT WRITE
BRADENTO.N, FL 34205 “ IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature. typed or printed nama ol regislered agenl and tite f apphcatile. {NOTE: Fegisiered Agant signature requirad whon reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo
‘Due by May 1, 2008 Trust Fund Contributior. O  Added to Fees

10. QFFICERS AND DIRECTORS

TTLE PD

NAME CRAWFORD, LAURIE

STREET ADDRESS | 1201 1/2 42ND ST. W
Ciry-sy-2ip BRADENTON, FL 34205

THLE T/ID

NAME CRAWFORD, WENDY
STREET ADDRESS | 9217 20TH ST EAST
GiTY-57-ZiF PARRISH, FL 34219

TMLE VPD
NAME KOLZE, SUE

s
g o g DO NOT WRITE

Tt BOD MK Means IN THIS SPACE

NAME PENBLEFOM-BANE
STREET ADDRESS | POOSTTITHAVENW 4004 5(‘)(“ 3+W

CITY-51- 7P m@mmg_-&dde&m =] 340105.

TITLE < oD \).3 nn Duwan

NAME BO¥ER-RITA SiHo 1T Ave. w
STREETADORESS | +802-RIRErAVE W~ 'Era.descfm 1 34209
CTY-SI- 70 | BRADENTON-F—34205

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplomental report is true anc?accurala and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee ampowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jke,empowered.

SIGNATURE: Mﬁ?géwd\ Y- 5’ 08/ Qur-799-24/5



