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. 2008 NOT-FOR-PROFIT CORPORATION FILED
YTYN #72:'0';:’“" REPORT Jan 25, 2008 08:00 AN
v Bty Norne Secretary of State

MARATHON ANIMAL SHELTER, INC.

Principal Place of Business

Mailing Address

6151157

MARATHON, FL 33050

615 11
us

MARATHON, FL 33050

ST
us

TR

01082008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR Ao
59-1367785 Vi Not Applicable
s, Cenificate of S!fllus Desired ?g;;qu‘:f:dmm'

6. Name and Address of Current Registered Agent

DAILEY, DAWN
81511 8T
MARATHON, FL 33050

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

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

SIGNATURE S
. Ty - Signause, typed or printed name of regisiered agent and tia i appecable (NOTE: Registared Agent signatnure roquired when reinsizbng) DATE
VIR - ) \
i Filing Fee Is $61.25 8. Election Campaign Financing $5.00 Moy Be
- ' Due b‘yj My 1, 2008 Trust Fund Coniribution, . Added 10 Fees

10. - OFFICERS AND DIRECTORS

MLE PST

NAME DAILEY, DAWN

SREET ADDRESS | 61511 ST UODOOGTaTELS

CTY-ST-2P | MARATHON, FL G1/3008-00003-~014 70,00

TIMLE D ‘
NAME SMILEY, ANDREA ‘
STREET ADDRESS | 309 11TH ST OCEAN

cmy-5T-2P | MARATHON, FL 33050

TILE D

NAME DOBBINS, MARGARET

STREET ADDRESS | 615 115TH STREET QCEAN

CITY-ST-20P MARATHON, FL DO NOT WRITE

TMLE VPD T

- D EY. ELKE IN THIS SPACE B

STREETADDRESS | 615-11TH ST -~ o ‘ ) -

CY-ST-ZF [ MARATHON FL: < 3uv . vie ' -

e DY TR § o S A

NAME | SANDIA, RISHAK s - - - X .
" STHEET ADDRESS | 2360 NW SUNSET BLVD: *. . - . : :
' OTY-SI-ZP 7 | JENSON BCH, FL 34937

TMLE ’
NAME

STREET ADDRESS

CITY- ST-ZiP

12. | hereby certi
indicated on this report or supplemen

changed, or on an attach

SIGNATURE:

al report is true an

ith an address, with a

iy

like empowered.
'

that the infermation squIied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpearation or the recegver or trustes empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 §f

_[-F08 3057453453 |

Date Deytime Phoria %




