- 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 767628

1. Entity Name

NATIONAL ANIMAL RIGHTS FOR HUMANE
EDUCATION,INC.

Principal Place of Business

1808 BELLE CHASE CIRCLE 1808 BELLE CHASE CIRCLE
ATTN: LAURA SHERWOOD ATTN: LAURA SHERWOOD
TAMPA, FL 33614  US TAMPA, FL 33614  US

Mailing Address

2. Prine |Ea21ace jBusmess 2 F

3 Malllng Adﬁe

Swte

Ap( #, e'fc

May 26, 2006 8:00 am
Secretary of State

05-26-2006 90015 027 ****70.00

20013752

ARG EROU R A

Suite, Apt. #, etc. 05042006 ¢

2 hg-NP CR2ED37 (4/06)
= C’/é eoaSlenntd = ‘%}Am&snxxd_
City & Stale City & Slale Ja— 4. FE! Number Applied For
_T'— 'FCD‘E‘ (s A\ _H_,,“CJA_ 59-2286422 Not Applicable
f'-% 3 é / : { Gountry Zip A/LZ/ &:c_nrr!y? 5, Cerificate of Status Desired ?g;;{filﬁ?:;ﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

SEQUOYAT RENE(RAINI}
1313 SOUTH HOWARD AVE
TAMPA, FL 33606

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE hind

. Signatwe, typed o printed name of registered agen! and tille it applicante.

{NOTE: Registared Agent signaturé requiréd when reinstating)

DATE

I Flling Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. o2 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD ] oelete TTE O ¢hange [ Addition
NAME SEQUOYA, RENE {RAINI} NAME
STREET ADORESS | 1313 -SOUTH HOWARD AVE SIREET ADDRESS
CITY-S7-ZiP TAMPA, FL 33606 CITy-St-ap
TOLE vD [ pelete FITLE [ Change  [J Addition
NAME SCHMELZER, GLORIA J. NAME
STREET ADDRESS | 167B LYNNE DR STREET ADDRESS
CITY-Si-2IP WESLEY CHAPEL, FL CITY-ST-71P
TMLE STD [ elete TITLE O Change [ Addition
NAME STUART, KATHLEEN NAME
STREET ADDRESS | 4406 RIDGELINE CIR. STREET ADDRESS
CITY-§T-2P TAMPA, FL CY-57-2P
TITE D [ oelete TITLE [ Change [ Addition
NAME DEGUIRE, JOAN NAME
STREET ADDRESS | 7200-17TH LANE NORTH STREET ADDRESS
CITY-ST- 2P ST PETERSBURG, FL Cmy-S1-2P
TLE [ oetete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
MLE 3 ostete TITLE [IChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with !l other

SIGNATURE:

PO}

like empawered.

:Dmelbaxu\%m

25

U IV /3‘/3)77—0%1

bF SIGNING OFFICER ORDIRECTOR  ~

SIGNATURE AND TYPED OR Pmrfﬁ: NAME‘

Dale

yartme Phone #




