2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 Al

DOCUMENT # F07000001602

1. Entity Name

READING PAWS, INC,

Pringipal Place of Busingss Mailing Address
118 BEACON POINTE DRIVE 118 BEACON POINTE DRIVE
OCOEE, FL 34761 OCOEE, FL 34761
01062008 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE aETTe Aopied o
20-5046774 Not Applicable

O $3.75 Additional

5. Certificate of Status Desired Fee Roquired

6. . Name and Address of Curront Registered Agent - - = . . - -

Tt omve DO NOT WRITE
OCOEE, FL 34761 IN THIS SPACE
e :

8. The above namegfi entity gubmits this ggatemgnyfior rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons gt registgred agent.

SIGNATURE e c ‘ ]- .

Si yhed or pnnted name o ered agent and title [ghpphcable INOTE Regrstered AGent Signature raquired when remnstating) DATE

Filing Foe is 561.2! 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Funa Contribution 3 Added to Fees
10, OFFICERS AND DIRECTCRS
TITLE CP
NAME KELLEY, MERILEE P
STREETADDRESS | 118 BEACON POINTEDRIVE & e e e 1
Ciy-st-zip QCOEE, FL 34761 - .UQﬂ-]’];’ﬂ*ﬁ"ﬁf‘:ﬁgﬁgg . -

. TR~ H00ES-008 81,25

FTLE VCVP
NAME KELLEY, OWEN C

STREETADDRESS | 118 BEACON POINTE DRIVE
Cimy-S1-4ip OCOEE, FL 34761

TILE TD
NAME WRIGHT, LINDA K

STREETADDRESS | 1430 SOUTH ROADRUNNER LANE
oy-gT-2ip THATCHER, AZ 85552 DO NOT WRITE

TLE sD lN THIS SPACE

NAME ADKISSON, DAVIS
STREET ADDRESS | 6000 ROBERT E LEE DRIVE
Ciry-81-2IP NASHVILLE, TN 37215

TITLE

NAME

STREET ADDRESS
Ciy-§1-2IP

TITLE
NAME
$TREET ADDAESS
CITy-57- 2P 1. ) N

12. | hereby certify that the nformanon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriaa Statutes. | further certity 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 if made under oath: that | am an officer or director
of the carporation or ihe recever of rusiee empowered lo execute this reper as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment leh__an address, with al} other like empowered.
SIGNATURE: °k rilee P. ‘KC“ 112%]0%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJJG OFFICER DR DIRECTOR gﬁnr P:\‘D:Sl \ . l w '

Secretary of State




