2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #763212™
{}STILVJHEFEER SERVICES FOR ANIMALS, INC.

FILED
SECRETARY OF S7a
DIVISION 0F CORPGR AT ns

08APR 23 PH 2: |9

Principal Place of Business Mailing Address

RUTH STERLING <y lv 6017 PINE RIDGE RD
—2060-SHERMAN-AVE— " #330
: NAPLES, FL 34119 US

2. pringigal of Business - No P.O. Box 4 3. Mailing Address l ‘"w |I|‘| I”" ””l ”"| ”l'l '||| ||I“ I‘l” M“ ”l" l‘l” mm“ I‘ \II‘
ﬁ%;r olenGale WAW
Suite, Apt. 4, elc. Suite, Apt. #, sic. 04172008 Chg-NP CR2E037 (12/06)
ity & State City & State 4. FEI Number Applied For
\Niabke El 59-2197365 Not Applicatio
-1 Py pe— T ——— -
AR Country Zip Cauntry " . $8.75 Additional
5”“7‘0 5. Certificate of Status Desired a Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

W_ «24-64 Q’Zﬂc{ﬂ’\ gz\l’ﬁ bl/ﬁ \I\/ Street Address (P.O. Box Number is Not Acceptable)

Mt NAples, /. 3H2.0

City FL | Zip Code

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

the obligations of ragistered agent. -
40012877354

SIGNATURE 05/07/03--01042-- 3

Slgnature, typed or printed name of reglstersd agent and (lte H applicatle. {NQTE: Ragistarad Agent signatura raquired when reinstating) DATE ; ) R

S ST
) 9. Election Campaign Financing $5.00 mayB Make check payable to

Amended AR IS Trust Fund Contribution. d Added to F?;s e Florida Department of State d
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . 7 Delete TITLE e Al ) [ Change E/Acldiliun
v STERLING, RUTH ‘dl“‘?\ v KATHY M wgﬁg‘? Ao € 2184
STeET AD0RESS | 2434 GOLDEN GATE BLVD W Mp— A 2
crviseze | NAPLES, FL 34120 avsroe  |Bor TR SPRINGS L. 3435
TILE VD 1 pelete TITLE vD . [ Change Mddilion
e ESTES, PHYLLIS e Christine Ave d
STHEET ADORESS | 3334 BALBOA CIRCLE W smnaooness | Q@0 2. Rocka &M r.
or-sl.zP | NAPLES, FL 34105 CITY-Si-2P Naples FL 34109

L Y

TME - | BTD- 7 Delete TITLE 5D . O Ctange B dAddition
NAME DONALDSON, DIANE A Ol 3tino S VX
STREET ADORESS | 5140 TAMARIND RIDGE DR smpaoiess | | O7Q 5 Fleldtdir Dr.
orv-st-z¢ | NAPLES, FL 34119 B CITY-53-2p Nap e FL 349
TILE sD o Detete e vD ¢ A . Clchange  [WAddition
NAME FIELDS, MELANIE J NAME M t"C‘,hC_\e Aoni Rl ]
STREET ADDRESS | 3711 31 ST. AVE S.W. STREETADORESS | /(2. O - ROO
crr-st-op | NAPLES, FL 34117 CirY-55. 2P aples =L 2O
THLE vD -E-QMJA e [Jchange [ adtition
NAME M. A‘Sl’\ b\/ NAME
saeer aooess | B )t £ ANDORRA CT STREET ADDRESS -
CITY-5T- 7P NAPLES FL 30K CITY-ST-2P ! y
:1 7 pelete TME [ Change [ Addition
NAME N /b : :
STREET ADDRESS STREET ADDRESS ] D J/
CITY-ST-TP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowerad 1o executs this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered. \_/,
SIGNATURE: WW Matliand ) | lreasurer "///7/5’? 239527 8/65

FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytme Phone &




