2007 FOR PROFIT CORPORATION

ANNUAL REPO

DOCUMENT # 404252

1. Eniity Mame

=

RARE ANIMAL SURVIVAL CENTER, INC.

RT (AR)

Frincipal Place of Businoss

6235 N W HIGHWAY 27
CCALA FL 32675 -

Mading Addrass

400 GAME FARM ROAD
CATSKILL NY 12414

2. Principal Place of Business - Mo PO, Box #

3. Mailing Address

FILED
Feb 16,2007 08:00 A
Secretary of State

LR

Sulte, Apt 4, ofc. Suite, Apt #, elc. 1st MOORE CR2ED34 {10/06)
City & State City & State 4. FE! Numibor 5G-1453732 Appliod For
Mot Anplicable
Z c (o
® oumiry Zn County 5. Cerfilicate of Status Desirod [} $8.75 Addttional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
' Name : .- e —

SCHULZ, SERENA J
1915 GREENSIDE DRIVE
KISSIMMEE FL 34746

Strect Address (PO Box Number Is Not Accoptablo)

City

FL

Zip Code

8. The above named entity submmils (his statement for tho putpose of chafging Tis registored office or registored agont, 6Fbolh, in the State of Florida. | am famifiar with, and accopt

the obligatians of rogistored agent.

SIGNATURE
Sigraturo, Eed of Srnied NEME Of regiieiad agent 8nd ik £ apARCEDie INGCTE. Ragisterad Apenf signature requirad when minstating} DATE
P —— -
FILE NOW!l! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fec_z Witl Be $550.00 Trust Fund Contribution. 1 Added to Fess

Make Check Pavable to Floride Department of State
10. o ‘DFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 14
g VP (3 pajee nes [ change [ Addition
NAME SCHULZ, KATHRYN L AN
sifee 1 a00Rcss | 400 GAME FARM RD SFRCET ANDRESS UO0000E37824
. X i~ . ~ * T - -
an-si e | CATSKILL NY 12414 B s 2P 02/27/07-50004-023 157,00
T P O patese Tl {3 ohange 17 Addition
NS JEAN VANEE, BONNIE NAMT
st apleres | 8575 INDIAN RIDGE RD SIRILTADDRESS
oY sp P CINCINNAT! CH 45243 tHy 8] 7P
o - O peae it - - S thamge [ addificn
A HAMF
SIRLET ADERLSS SHEL] ADRRISS
CIF¢ s7-41p h oy St
it 7 pelete 1 O Chamge 3 Addition
NAME HALE
SIRCT ABBRLSS SIREE T ADDE S5
LIy ST 7P iy of 4P
TRE {7 oefete I Tl change [ Addition
NAME NANE
S{RCTADORISS SIRM | ADDRESS
Ty s1- 2P SR S 2P
s [ Deiese L ] Chawge [ Addition
Gty ]
TN T ADORTSS SIREEE ADDRISS
cF ST P ‘ CIfSE AP

12. [ horeby certify that the information supphivd with this ming does nat qualiy for the axemplions canlained in Scclian 118, Floride Stalutes. | further cortify that the information
indicated on this ropert or supplemental roport is true and accurate and that my signatura shall have the same ‘;jega! effect as # madle under cath; thatt am ap officer o director
of the corporation or the recenvar or rustce empowerad o axacule this repon as reguired by Chapler 807, Flori

if changed, or on an atlashment with an address, with all other like empowered.

SIGNATURE: %:&A_ S

A

VP

a Statules, and that my name appears in Block 10 or Block 14

g~ 9736354

SIGNATURE AND TYPED e}f PRINTED MARE

4
OF SICNING OFFICER OR DIRECTOR

‘2«2; 07 5t

Oeynirra Pricos {

R



