Aang w.’,—.

FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 700877 Secretary of State

1. Entity Name

SOCIETY FOR THE PREVENTION OF CRUELTY TO

f__\Ng\éALS OF CENTRAL FLORIDA (S.P.C.A, OF CENTRAL
LORIDA .

Principal Place of Businass Mailing Address
2727 CONROY ROAD 2727 CONROY ROAD
ORLANDD, FL 32839-2162 ORLANDO, FL 32839-2162
01082007 Ne Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4 FEl ooy Rpied T
59-0637883 Not Applicabla

0 $8.75 aaditonal

5. Cenilicate 6! Status Dasirad )
Fee Raquired

8. Name and Address of Currant Registared Agent

AL AR oN | DO NOT WRITE
ORLANDOQ, FL 32804 | IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agery, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent. h

4,

SIGNATURE.
Signalure. tybad or rinled name o regislered agent and tifa it appicable. (NOTE: Ragistarsd Agent BQnatuTe requirad whan renslalng) DATE
Filing Fae Is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution O  Addedto Feas

10. QOFFICERS AND DIRECTORS

TMLE D

NAME LOEWINGER, JANA

SIREETADDRESS | 1624 PARK LAKR ST

CIry-St-2IP QRLANDO, FLL 32803 UDDHDDESD?B»}

(1843780070005 1,25

e T

NAME BURLESON, LINDA
SIREETADDRESS | 2727 CONROY ROAD
CiTy-51-ZiP ORLANDO, FL. 328392162

TILE VP
NAME WEIMER, MARK

STREET ADDRESS | & N. STEWART AVE .
CITY-§1-2(P KI:SIM;EE. FL 34741 DO NOT WRlTE

o : IN THIS SPACE

NAME BABITT, RANDY
STREET ADDRESS | 5093 BLACKWELL KN
CITY-ST-2P SANFORD, FI, 32771

TTLE P

NAME MATZICK, CYNTHIA
STAELETADDRESS | 75 S IVANHOE BLVD
CIry-§1-2p ORLANDQ, FL. 32804

MLE

NAME

STREET ADORESS
CITY-ST-2iP

12, t hereby cenilx that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes, | further certify that the inlormation
indicated on this report or supplemental report is Irus and accurate and that my signatura shall have the same legel efiect as it made under cath; that | am an officer or diractor
ol the corparation or the receiver or trustea empowered 1o execule this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmant with an address, with all cther [ike empowered.

s:cumunyér# Moo Lo Brsedison ///Slm;z g01-5%0 ST

-BIFMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytme Phora #




