2007 NOT-FOR-PROFIT‘CORPORATION

ANNUAL REPORT

FILED
Aug 01, 2007 8:00 am
Secretary of State

DOCUMENT #767628

1. Entity Name

NATIONAL ANIMAL RIGHTS FOR HUMANE
EDUCATION,INC.

08-01-2007 90035 038 ****70.00

Principal Place of Business

/0 LAURA SHERWOOQD

12036 CITRUS LEAF DRIVE
GIBSONTON, FL 33534-5658 US

Mailing Address

(/0 LAURA SHERWOOD
12036 CITRUS LEAF DRIVE
GIBSONTON, FL 33534-5658 US

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

IR R

Suite, Apt. #, elc,

Suite, Apt. #, eic

01102007  chg-nNP CR2E037 (12/06)
City & Staie City & State 4. FEI Number Appiled For
59-2286422 Mot Applicable
Zi Count Zi Count i
i ouniry 1P ountey 5. Cenfficate of Status Desired [B/ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name — .

SEQUOYA, RENE-(RAINI— —— =~~~
1313 SOUTH HOWARD AVE
TAMPA, FL 33606

Street Address

{P.O. Box Number is Mat Acceptable)

City

FL l 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 Stale of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignature. yoeg ot punted Name of reQistered agent and ui.e¢ | apphcabe INOTE Regisiersa Agent signalure réquired when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2007 Trust Fund Conitribution Added to Fees Florida Department of State
10. b QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE FD [ vetete mi [J Change [ Additicn
NAME SEQUOYA, RENE (RAINI} NAME
STREET ADORESS | 1313 SOUTH HOWARD AVE STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33606 CITY-S1-21P
TITLE vD [ Delete TMLE {J Change  [] Agdition
NAME SCHMELZER, GLORIA J. NAME
STAEET ADDRESS | 167B LYNNE DR STREET ADDRESS
CITY-ST- 2P WESLEY CHAPEL, FL CITY-57-2IP
TMLE §TD [ pelete TITLE G Change [ Addition
NAME STUART, KATHLEEN NAME
STREET ADDRESS | 4406 RIDGELINE CIR. STREET ADDRESS
CITY - ST-2IP TAMPA, FL CTY-S1-2P
TITE D O Detete TLE [ Change [ Aaditien
NAME DEGUIRE, JOAN NAME
STREET ADDRESS | 7200-17TH LANE NORTH STREET ADDAESS
CiTY-S1. 2P ST PETERSBURG, FL CITY-ST- 21
TILE O pelete TLE O Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.1f

changed, or qwnichmem with an agdress, with all other like empowered.
~ g » ' e
SIGNATURE 0 2 A s e i AR Y Sapuun. oty 297227) 38k 0s7
T BIGHATURE AND TYPED-GR PRINTED N}M,op W OFFICER OR DIRECTOR 4 D\ Date 7 7 Daytr€Phone s [
| =




