2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N00000003918

1. Entity Name

AMERICAN ANIMAL HUSBANDRY COALITION, INC.

Principal Place of Business

213 CLIFTON ROAD
CRESCENT CITY, FL 32112 US

Matiing Address

213 CLIFTON ROAD
CRESCENT CTY, FL 32112 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED

Feb 26,2007 8:00 am
Secretary of State

02-26-2007 90067 047 ****61.25

49024340

A0 NG

02232007  Chg NP CR2E037 (12/06)
City & State City & State 4, FEI Number Apptied For
65-1040379 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a EBBB ;asq;:?:dmonm
6. Nams and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RIERA-GOMEZ, ORLANDO

213 CLIFTON ROAD
CRESCENT CITY, FL 32112

Street Agdress (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, Typed or prnied name of regisisied agen and inle § epplcaie. (NOTE: Ragsiered Agor! signeiLne required when remstating) DAYE
Filing Fou Is $61.25 9. Elaction Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pelee me [ N/t ! Cermode el mmnoe [ Addition
NAME CRAWFORD, NEAL NAME / 1
STREET ADDRESS | 2025 SLOCOMB RD. STREET AODRESS. | 3 ?9‘?‘ Bee/l P‘ ARG | Rd
CIFY-5T-2P HAINES CITY, FL 33844 CITY-$1-2P fg Sy ﬁ,\q [ 3 gqaf
TITLE VD O petete TILE f O Change [ Addition
NAME RIERA-GOMEZ, ORLANDO NAME
STREET ADDRESS | 213 CLIFTON ROAD STREET ADDRESS
CITY-ST-TIP CRESCENT CITY, FL 32112 CITY-ST-71P
TILE T 1 pelete TLE [Jchange [ Addition
NAME RIERA-GOMEZ, JANET NAME
STREETADDRESS | 213 CLIFTON ROQAD STREET ADDRESS
CI3Y-S7- 2P CRESCENT CITY, FL 32112 ciTy-$t-ap
e sD O Delete TMME £D L O e J PTrange (T Adaiion
NAME CRAWFORD, CARMELETTA NAME Qcfme /& a‘ fo Q d
STREET ADDRESS | 2025 SLOCOMB RD. sager aponess | 3T 8 Beacl! el
orestzp | HAINES CITY, FL 33844 avstwe 3,0, FiL 3292¢
TMLE [ Datete TLE { [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-57- 2P CTY-ST- TP
TILE 7 elete TME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P

12. | hereby certity that the information suppied with this flling doees not gualify 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 calh; thal | am an officar or director
of the corporation or the receiver of irustee empowered fo exacute 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-aeid

55, with ali other like empowered.




