2007 NOT-FOR-PROFIT CORPORATION

1, Entity Name

ANNUAL REPORT (AR) FILED

DOCUMENT # 753745 ' Feb 12, 2007 08:00 AM

Secretary of State
LOVE AND CARE NONPROFIT ANIMAL ASSOCIATION,

Principal Place of Business Maiting Address

16231 REDINGTON DR 16231 REDINGTON DR

SRR BESESR LT

2. Principal Place of Business - No P.O Box # 3. Maling Addross
Sulle, Aol #. ote. Sutte. Aot #. etc. 1st MOORE CR2E037 (10/06)
City & Stale City & Stale 4, FE) Numbor Applied For
59-2025357 Nel Applicable
S Country Zip “ounlry 5. Cerlilicalo of Stalus Desired 58'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Namo
BHOWN. MICHAEL A. Sireot Addross (P.O. Box Number is Not Acceplable)
ONE PROGRESS PLAZA
SUITE 1400
ST. PETERSBURG FL 33701 & oo
] FL | ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the Stato of Flerida. | am familiar with, and accept
the obligauons of registorad agent.
SIGNATURE
Signatute, typod o prnted nama of registerad agent and tile 4 appicable {NOTE: Registered Aganl signature requitsd when rainslaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Péyable to
Due By May 1, 2007 Trust Fund Contribugion, g Added 1o Fees Florida Department of State
QOFFICERS AND DIRECTORS 1t. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
[T CcD : O oelele mr [ Chenge ] Addition
NAM LEAVENGOOD, C.R. (MRS) NAME "I | S o o )
SIRECT ADDRESS | 16231 REDINGTON DR SIRLLT ADDRLSS 0o ;Q’i‘%%@_‘_‘%ﬂﬁ‘éé‘iﬂlj .0
CIV-S1-2P | REDINGTON BEACH FL CIIY-S1-2P i - o .U
e P 1 pelete TINE [[] Change ] Adaition
NAME BROWN, MICHAEL A NAME
SIREET ADDRISS | 15843 REQINGTON DR STRIE) ADDRISS
Cury-s1- 2P REDINGTON BEACH FL 33708 CITY-s1-21P
Tee ST O poee nne o O change [ Adaion
NAME NEUMANN, JANE NAME
STREFTADDRESS | 209 162ND AVE STREET ADDRESS
CIY-SIAP | REDINGTON BEACH FL 33708 ! ciry-s1-7e
WILE v 7 Delere e [JChange [ Addilron
WAL BARLOW, WILLIAM G NAE
STREET ADDRI.SS 1146 14 ST NO. SIREET ADDRESS
oirv-SI-7P | SAINT PETERSBURG FL 33705 Cify-sTap
e T {7 Delete TILE [ cange [ Additien
NAME SMITH, BARBARA B. NAME
SIRIETADDRESS | 11651 MAGNOLIA AVENUE SIREET ADDRESS
CITY-ST-2IP SEMINQLE FL CHY-ST-7IP
I1LE [ Delete TILE ] Change  [J Addilion
NAME NAME
STRELY ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-51-2P
12. | heraby carlify that the information suppiied with this fiing does not qualify for the exemptions containad in Section 119, Florida Statulos | furthor cerlify thal tho information
indicated en 1his report or supplemnental report is truo and accurale and that my signalture shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corporation or the receivar or trusice empowered 1o execulg this report as required by Chapter 617, Florida Statutos; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other ike empowerad,
U/S(/J’\ ) 2f
SIGNATURE: - Michaed A Broce //21/07 727-% 7393

QUICNATIUAF AND TYPED OB PANTEN NAMF OF SIANING OFEFICER AR DRECTOHD MNebe [ T . PRI




