2007 NOT-FOR-PROFIT CORPORATION
. REINSTATEMENT -

L FILE

DOCUMENT # 763288 £

1. Entity Name ) S inlnl N .

DAYTONA BEACH CAT FANCIERS, INC. OTOEC 26 AH B5: 58
i S AR LR STATE

Principal Place of Business Mailing Address Al A4 :"J[ - I DR D

929 PARKWOOD DR. 929 PARKWOOD DR.

ORMOND BCH., FL 32174 US ORMOND BCH., FL 32174 US

2. Principai Place of Business - No P.O. Box # 3. Mailing Address 7/ @ Hll““ml ||.I| mu “m mml“ M“ I‘l“ ||I“ Ill”l‘l" Hlml' |Hm
fe, L5

7.5 B dtdre P L5

Gifuthz ) RENSTATENENTwr &

City & State N Clty & Stat 4. FEI Number
S7” @44 oD ;// /. Lo D /L 7 59-2872304 Not Apgiicable

Zi nLr Zi it iti
P '_’ y . P -y Y ry 5. Certilicate of Status Desired | $8'75 'Dfdd""mal
77 /‘ (/ 7 0'24 Fee Required
6. Name and Addrass o!' Current Registered Agent 7. Nams and Addrass of Nsw Registered Agent
| Name T

INGOGLIA, MARY

5155 BULLIS ROAD Streel Address (P.Q. Box Number is Not Acceplable)
SAINT CLOUD, FL 34772

City FL ] Zip Code

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

the abligations of registered agen
SIGNATURE &eor JWJ/M //ﬂf'/ﬂ %(‘Z/ A )%'?/ /0 7

Slgnature, lyped or printed @(é registered agenlvul\n it p able. (NOTE: Registered M-m signaturs reguired whan reinstating) DATE
FILE NOW!!l FEE IS $236.25 Make check payable to
After January 1, 2008, Fee will he $297.50 Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE TD ] Delete TITLE Tuhl = —@:\ange I:IMden
NastE INGOGLIA, M NAME 12595 ,bj ?'I!TQ 3_._, , = 2ad Bl
STREET ADDRESS | 5155 BULLIS RD STREET ADDRESS
CITy-ST-2P ST CLOUD, FL 32772 ] CITY-ST-ZIP > p
TITLE PD E(De\ete TILE /ﬁg’f’//]/ s : [ Change MAddiliun
HAME ANDERSON, PAMELA C HAME L7 /“’Wﬁ g ¢
STREET ADDRESS | 929 PARKWOOD DRIVE STREET ADDRESS ‘52’? o d / X” {;- _) ﬁj Ne
CITy-ST-2P ORMOND BEACH, FL 32174 ) ory-st-ze 4 5, L S(-;« Py ot _s, ,C( ‘/ £
e B & Delete TiLe Clchange [ Addition
NAME INGOGLIA, ANTHONY NAME
STREETADORESS | 12 SEA DRIFT TERRACE STREET ADDRESS B
CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-ST- 219 I
TITLE s [ pelete TIILE \ \2_,\ , ) [ change  [] Additian
NAME BROWN, JESSIE NAME
STREET ADDRESS | 735 BOSTON AVE STREET ADDRESS
CITY-ST-7IP DAYTONA BEACH, FL 32119 Ve CITY-ST-2IP
TLE D @ Delete TitLE . [ Change [ Addition
NAME ANDERSON, GE NAME
STREEY ADDRESS | 929 PARKWOQOD DR STREET ADDRESS
CITY-ST-2IP ORMOND BCH, FL 32174 CITY-S1-21P
TLE \Y O pelete THLE [ change [ Addition
NAME BROWN, JESSIE NAME
STREET ADDRESS | 735 BOSTON RD. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32119 CITY-Si-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the recewer or trustee empowered 10 exegyte this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Ellcck 110
changed, cr on an attach ith anyaddress, wigh all othgrTkéjempowered.

SIGNATURE Er—+7 ¥ oA ///ﬁ ﬂc,// / /W o—///f?’ /?75/%’7

HGNATURE AND Wé‘“ PRINTED NAME tspamclordcsn OR DIRECTOR Date Dayhme Phone [
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