i

Kzow FOR PROFIT CORPORATION™

' ANNUAL REPORT (AR) FILED . -.

DOCUMENT # G67299 Feb 23, 2007 08:00 AM
1. Enity Namo Secretary of State
ANIMAL AID SOCIETY, INC.
Principal Place of Business Mailing Address
2270 BOONE BLVD 2270 BOONE BLVD
GHTATOA RO
2. Principal Place of Business - No P.O. Box # 3. Maiting Addross
Suite, Apl. #, etc. Sule, Apl. #, cic, 1st MOORE CR2E034 (10/06)
Ciy & Siato City & Stalo 4. FEI Number Applied For
59-2338088 Not Applicable
Zip Country ap . Country 5. Certilicate of Status Desired O ?g.ggql.::i:;ional
6. Name and Addrass of Current Registored Agent 7. Name and Address of New Registered Agent
Name
MARGO, GARCIA -
2270 BOONE BLVD Slreet Address (P.Q. Box Number is Nol Acceplable)
TALLAHASSEE FL 32303
City FL Zip Codoe

8. The abova named eniily submils this slalement lor the purpese of changing ils registerad office or registarad agent, ot both, in the State of Flenda. | am familiar with. and accept
the: obligations of regisiered agent.

SIGNATURE
Signature, Iyped of prnted name of rogisiered agenl and Llie ¢ apphcabie. {NOTE: Ragsierad Agenl signalure requred whan Jensielng} DATE
t FILE NOW! FEE IS_ $15000- . 8. Elaclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [J Added fo Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TME PDC [ Delele ME F..“]DDBDEA’S“‘ED [CJcnange ] Addilion
N MORGAN, KATE NAME D305/07-30006-014 150,10
SIFEET ADDREss | 1410 WEKEWA NENE STRIE) ALDRESS
CITY-ST-2IF TALLAHASSEE FL 32301 CITY-51- 217
T D [ Delete mt. [ change [ Acdilion
HARS GARCIA, MARGO NAME
STRECT ADDRESS | 6735 CHEVY WAY STRELT ADDRESS
CITY-S1-7IP TALLAHASSEE FL 32311 CITY-51- 2P
T T [ Delete e Clchange [ Addilion
NAME AUGUSTINE, STEVE NAME
STREET ADDRESS | 1410 WEKEWANENE SIREC[ ADDRESS
cily-S1-2P TALLAHASSEE FL 2230 CIFY-ST-ZiP
i [ Delele THLE [J change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-§1-71P CITY-$7-710
e [T etete TE [Jchange [ Addition
NAME HAME
STREET ADDRESS STAILT ADDRLSS
CITY-$T-2IP CITY-ST-2P
hine [ Delete ME O change  [7] Adeition
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CIvY-Si-21P BITY-§1- 1P

12. | heraby cerlify that the information supplied wilh this [ing doos nol gualify for the exemptions contained in Section 119, Florida Statules. | further certity that the information
indicatod on this report or supplemental report is true and accurato and thal my signature shall have the same legal effect as if made under ¢ath; that | am an oflicer ¢r director
of the corporation or tho raceiver or truslee empowered to exocute Lhis report as requircd by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or on an attachment wilh an addross, with all cther iike empowored.

SIGNATURE: L0 0 pllr P AV e A-4)-0] Koo 38644K

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cae Dayirng Phong &




