2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 744390

1. Entity Name
FRIENDS OF STRAYS, INC.

Principai Place of Business
2911 47 AVEN
ST PETERSBURG, FL 33714 US

Mailing Address
2911 47 AVEN
ST PETERSBURG, FL 33714 S

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, elc.

01252007

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90414 037 ****70.00

q““ ‘ 10].'1

AT

Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-2156540 Not Applicable
Zip o Country™ de Country §. Certificate of Status Desired E’ Eaaezfq Lﬁdr:cl‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
BOMONTI, JEAN
127 MOUND WAY s Straet Addrass (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33712
.. City FL l Zip Code

8, The ahovenamed entity submits th‘s'stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen

SIGNATURE

Signature, typed of printed mmu;)( re‘gslavud ageni and thle it applicable

(NCTE Regisiered Agenl signature required whan reinsiating) DATE

Flling Foa Is $61.25

9. Election Campaign Financing

55.00 May Be

Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DMP [ Delete TITLE [ crange 5 Addition
NAME RAYLEAN, DRUE E NAME SCHOONOVER-, Lya/ D A
STREET ADDRESS | ONE BEACH DR SE 2505 BOX 8 STREET A0DRESS | /G 2.0 ARRowHEAD DR.NE
cw.st.zp | STPETERSBURG, FL 33701 ov-si-2p | & PETEdSBULG, FL. 33703
TITLE DC O pelete TITLE [ Change i Addition
NAME BOMONT!, JEAN N Lo SoFT, Lori
STREET ADORESS | 1927 MOUND WAY STREET ADORESS | S 2./ 894 AVE.
cmv-s-ZP | ST PETERSBURG, FL avsize | 5T PETELSBLRG, FL 33 707
TIMLE D O petete TILE [ Change  RAddition
NAME PASSE, BEVERLY NAME CuiRRY Ly D
STREET ADDRESS | 2023 LONGBROOK WAY STREETADDRESS | SS T2 | ‘5 Ave. S,
omy-s1-2P | CLEARWATER, FL CITY-$1-2P GuLFPoR2T ) L. 3707
TLE o 3 Delete L O Change [ Addition
NAME FISHER, DAWN E NAME BARZD , KARLA DVM
SIREET ADLAESS | 5214 GULFPORT BLVD. s aoness | (01S M. EUSTACE AVE-
cmv-st-z¢ | GULFPORT, FL 33707 CTY-ST-27IP TA M PA FL. 33boy
TITLE 1 Delete TITLE ] Change (] Addition
NAME NAME
SVREET ADDRESS STREE ADDRESS
CITY-3T-7iP CITY-5T-21P
TINE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filin 3does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer o director
of the corporation or the recaiver or trustee empowered 10 execute lhis report as required by Chaptsr 617, Florida Statutes: and that my name appears in Block 10 of Block 11 it

changed, or on an attachmgnht with an address, with all other like empowered,
SIGNATURE: a% /Z /-A foons  SoSuerlive

indicated on this report or supplemenlal report is true an

ores 2

J- Z% o7 JA7- Stk -4Y¥ee

!IGNATUHE AND TYPE%R PI!INTEDNAHE oF BIGNIHE OFFICER OR DIRECTOR

Daytime Phone #




