FILED

2008 NOT-FOR-PROFIT CORPORATION May 15,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0OD00000500 05-15-2008 90022 033 **+761.25
1. Entity Name
PATRON OF SAINT FRANCIS ANIMAL RESCUE AND
SUPPORT, INGC. :
Principal Place of Businass Mailing Address . 401 0 2 qb b - ’
6941 NOCA SCOTIA DR P.0. BOX 16— ‘
PORT RICHEY, FL 34668 ELFERS, FL 34680 o ’
S e T T NI I
Sdmn¢e 25?6- @)074 e 2
Suite, Apt. #, etc. Suile, AEL #. etc. ﬁ 04182008 Chg-NP CR2EQ37 (12/06)
City & Slate Cily asme 4. FEI Number Appiied For
. PL 59-3494563 Not Applicable
Zip Country lep-(, 650 C@t‘% ﬁ s, Ceriicato of Status Desired [ f.?e;fq ‘:\ised‘;lional
6. Namn and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHARAY, MICHAEL Sarme
9409 REGENCY PK BLVD Street Address (P.Q. Box Number is Not Acceptable)
PORT RICHEY, FL. 34668
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerec office or registerad agent, or both, in the State of Florida. 1| am familiar with, and accepl
the obligations of registered agent

SIGNATURE M""é'”(' Q" M Ml'ém%\ E Skkm»\\ L’{/ 1 ¥ - 0?

Signatute, yped of printed name of registered agemn and title if applicabla. (MOTE: Regrstered Agent signaturs required when renstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 . Trust Fund Gontribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICEHS‘AND DIRECTORS IN 10
HILE PD i £ Detete TILE [J Chenge [ Addition
NAME SHARAY, MICHAEL > NAME
STREET ADDRESS | P.O. BOX 2103 C STREET ADDRESS
CITY-5T-2IP ELFERS, FL 34680 Crry-gr-2IP
TITLE vT O petete TITLE OcChange [ Addition
NAME MCCLEAN, STACY NAME
STREET ADDRESS | PO BOX 2103 STREET ADDRESS
CITY-ST-ZIP ELFERS, FL 34680 : cmy-81-21P
TME S Hal e [Jcrange [ Addition
NAME CALHOUN, JESSE NAME
STREET ADDRESS | PO BOX 2103 STREET ADDRESS
CITY-ST-ZiP ELFERS, FL 34880 - CITY-ST1-21P
TME D . O pefete TITLE O change [ Addition
NAME CALHOUN, FREDDY NAME
STREET ADDAESS | PO BOX 2103 STREET ADDRESS
CITY-ST-71P ELFERS, FL 34680 . CiTY-$T-2IP )
TLE D T Delete s [ change 3 Addition
NAME WEISS, BARBARA NAME ]
STREET ADDRESS | PO BOX 2103 STREET AGDRESS R -
CHTY-ST-2P ELFERS, FL 34680 CHY-§1-2IP
TLE 7 Delete TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST.ZIP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this raport or supplementat repornt is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE: Wertnt” L W Y- K03 721-687-111 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWOFFICER OR DIRECTOR Data Dayiime Phone #




