2008 NOT-FOR-PROFIT CORPORATION Ma Og, 1%0%18) 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F07000002416
of¢ 3¢ of¢ 2f¢
1. Entity Name 05-09-2008 90005 034 61.25
PAPILLON 911 RESCUE AND ADOPTION, INC.
Principal Place of Business Mailing Address
2335 LITTLE !OHN TRAIL £.0. BOX 682225
MARIETTA, GA 30067 MARIETTA, GA 30068-0038
2. Principal Pace of Business - No P.O. Box # 3. Mailing Address HIIIIII ﬂ“ “ﬂl mu II]I] m]' II]H“HI lll“ II"I “Ill I““ll |HI|‘
Suite, Apl. #, etc. Suite, Apt. #, elc. 01042008 Chg-NP CR2E037 (12”5)
City & State City & State 4, FEI Number Applied For
31-1835360 Not Applicable
Zip Counlry Zip Country " : $8.75 Additional
8. Certificate of Status Desired [} Fea Roquired
6. Nameo and Address of Current Registerad Agont 7. Name and Addrass of New Reglstered Agent
Name
TERRY, KATHLEEN
3223 RIVIERA DRIVE Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code
8. The above mnﬁd entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. F am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad nama of regisiered sgent and title # applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing 55‘00 May Be Make.check payabie to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME CcP O Delete THLE Dchange [ Addition
NAME MCLAUGHLIN, LYN NAME
STREET ADDRESS | 2335 LITTLE JOHN TRAIL STREET ALDRESS
CiTY-5¥-2P MARIETTA, GA 30067 Ciy-st-2p
TALE vC qnele!e e Tl Change  [] Addition
NAME TALLARIDA-DAVIS, ANDREA HAME
STREET ADDRESS | 205 CLARENCE STREET STREET ADDRESS
CiTY-St-2P WATKINS GLEN, NY 14891 CITY-$T-21P
TITLE D e Detete THLE D Change [ Addition
NAME BUSCH, COLLEEN NAME -
STREET ADDRESS | N1201 R3 DRIVE STREET ADDRESS
CITY-51-2P MENOMINEE, M| 49585 CITY-ST-7IP
TLE D /Ej\uem TMLE [] Change  [J Addition
NAME SIKES, CINDY NAME
STREET ADDRESS | 14517 NORTHEAST PLACE STREET ADDRESS
CAY-S¥-2P CHANTILLY, VA 20151 CITY-5T-2IP
TITE VA —_— . . £ ]-D Delele TmE Olchange [ Addition
NAME .WJ;’A,HJ?:’} Rme & J NAME ‘
STRETADDRESS | 2/ 5@ (Jra k. brroCE 2 STREET ADDRESS
OS2 VU of st Yidte TN 37 38T r-S1-29
TRE & ‘ . O etete TmE ‘ CiChange [ Addiion
NAME Camn fcrrz, fAfricio W e :
streeT sooRess |57 F s s /(_fmnj/]ﬂfj ) STREET ADDRESS
Y P .}go?{,,? CTY-ST-2P
12. | hereby ify that the information sdpplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach viih an address, wjth all othex like em red. _
ﬁ- Sy ot 5 25735 77447
SIGNATURE; g/ LY, € / , ﬁ
T SIGNATURE AND TYPED OR PRINTED OR DIRECTOR / ?& Daytime Phone #
[ 4



