2007 NOT-FOR-PROFIT CORPORATION FILED
.. » ANNUAL REPORT

SOCUMENT H 765515 Jan 17,2007 08:00 AM
1. Enly Name Secretary of State
LOWER KEYS FRIENDS OF ANIMALS, INC.
Principal Place of Business Mailing Address
2508 SEIDENBERG AVENUE 2508 SEIDENBERG AVENUE
KEY WEST, FL 33040 US KEY WEST, FL 33040 S
01122007 No Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THIS SPACE P Fopled Fo
59-2275034 Nat Applicabte
§. Coartificate of Status Daslred 0 ?Eg';iuﬁg:;ﬂo"d

6. Name and Address of Current Raglstered Agent

3807 DONALD AVENUE | DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

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

SIGNATURE
Slghature, typsd of pinted name of ragisterad agent and this If applicable {NOTE: Aogistevad Agant sighatile fequirad when 1einglaung) DATE
Filing Foo I3 §61.25 9. Elsction Cempaign Financing $5.00 May Bs
Dus by May 1, 2007 Trust Fund Contribution, O  Added to Fees

10. CFFICERS AND DIRECTCRS

TITLE D

NAME ELKINSON, EILEEN

STREET ADDRESS | 3807 DONALD AVE
CIRY-5T-ZP KEY WEST, FL 33040

TMLE VPD

NAME SNOW, CARROLL

STREET ADDRESS | 2508 SEIDENBERG AVE T

CITY-5T-2P KEY WEST, FL 33040 y ULL%L_,1 ug.‘:.u;,?_L o o1 A
me sib 1AL 70780075019 B1.25
HAME MC DERMOTT, MITZI

STREET ADDRESS i
ST | KEYWEST. P $3040 DO NOT WRITE

. D IN THIS SPACE

NAME SAWYER, VICKI
STREET ADDHESS | B CACTUS DR
CITY-5T-2P BIG COPPITT KEY, FL. 33040

TITLE PT

HAME SNOW, VICKI

STREET ADDRESS | 2508 SEIDENBERG
Qry-sT-2P KEY WEST, FL

TLE D

NAME LENORE, MADELINE
STREET ADDRESS ¢ 3807 DONALD AVE.
cImy-s1-2p KEY WEST, FL 33040

d with this filing does not quallfy for the exemptions containad in Chapter 119, Flenda Statutas. | further certify that the information
report s true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer o director
trustee empoweped to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, withjfall other like empowered.

12. | hereby certify that the information sup
indicated on this report or supplem
of the corporalicn of the receive)
changed, or on an attachment

SIGNATURE:

J[{A 07 305954944

TED NAME OF §IGNING OFFICER GR DIRECTOR M / Cate Daytime Phone #




