FILED
+2006 FORNNUAL REPORT T T1ON  Mar 06,2006 08:00 AM

DOCUMENT # 404252 Secretary of State

1. Entity Name
RARE ANIMAL SURVIVAL CENTER, INC.

Frincipal Place of Business - Mailing Address
6235 N W RIGHWAY 27 400 GAME FARM ROAD
OCALA, FL 32675 - CATSWILL, NY 12414

i

Frummee sl | 1T

[ w

02212006 No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE oo s

59-1453732 Not Applicabta
) . o " . $8.75 adavional
- - ] , [ 5. Certificate of Status Desired ] Fee Requirad

P

6. Name and Addrass of Gurrent Registered Agent 7 1 o = .
SCHULZ, SERENAJ ‘ \ A
1815 GREENSIDE DRIVE o DoN_QT.. W RITE
KISSIMMEE, FL 34746 o lN TH'S SF’ACE

8. The above named entity sutiits this stalement for the putpose ot changing s registered affice ar registerad agent, ar both, in the Sata of Flortda. Tam lamifiat with, and accept
ihe chiigations of regisicred agent

SIGNATURE
Slgnature, Iyped or printed nams of registered agenl ang hie [f applcable (NOTE- Regislered Agen 5.gnalurd reguired when ransialing) . " M o
HEULO S A0 e — o —
_ . . -y AT i - " [ 3
FILE NOW!! FEE 1S $150.00 9. Election Campalgn Financing $5.00 Mayme | (31 {/UB-BOL0C-00S 150,10
After May 1, 2006 Fee will be $550.00 Trusl Fund Contributicn, [ Atlded to Fees

10. CFFICERS AND DIRECTORS |
TIRE "] VPS " _

NAME SCHULZ, KATHRYN L A
STREET ADDRESS | 400 GAME FARM RD ’
CIY.ST-218 CATSHILL, NY 12414

TILE P —
HAME JEAN YANEE, BONNIE : ' B
STRECT ADORESS | BYTS INDIAN RIDGE RD Lo e
Cav-57-2P CINCINNATI, OH 45243 T ' T

e
NAME

s DO NOT WRITE
©IN THIS SPACE

NAME
STREET AODRESS
Gy SE-IIP

TiTLE
MAME

STHeLT ADDRESS
GiT¥-§i-2p T : - o

HILE ' . e e e e e e
HAME

STREET ADSRESS
CRY-ST-I% : -z

JE I

12. | herebyy cartify that the Information supplied with this filing dees not quality fos the exempiions contalned In Chapler 119, Florida Statules. [ further cerfify (hat the Inféfmarion
indicaled on this report or suppiemental report is irue and accurate end that my signature shall have the seme 'egal effect as if made under oath; that | em an officer or director
of the cotporation o the raceiver of trustee empowered 10 execuls this report as requited by Chapter 607, Flrida Statutes, and thal my narme appears in Block 10 or Block 111

changed, or on an auacﬁt:;mth an address, with all other fike empawered.
SIGNATURE: o S 2. ub Mapele & 2aac
_> = 4 o= € Cwytiers Prone 4

P e
SORATURE AND TYPED O 'ﬂﬁ("’;ﬂ KAME OF SIGNING OFFICER OR DIRECTOR




