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2097, )7, NOT-FOR-PROFIT CORPORATION o
~  REINSTATEMENT ) F

DOCUMENT # NO0000004398

1. Entity Name

HAPPY TAILS ANIMAL RESCUE, INC.
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TALLAHASSEE FLORIS!

Principal Place of Business Mailing Address
PET SMART LUV-A-PET OR ADOPTION FAIRS 1034 SHIPWATCH DR
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
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ity & State City & Stale . 4, FEI Number Applied For
AGKSOAJ el /::L ,--E?MSC‘/\JV/L/.CZ ,C¢ 58-3666312 Not Applicable
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Zi Count N/ Countr . . $8.75 Additional
85998_ U gy_ 35‘&95 U éﬁ 5. Certificate of Staius Desired ‘m Fes Required

6. Namo and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
BEECROFT, PHYLLIS L /U/f?

1034 SHIPWATCH DR E Street Agdress (P.O. Box Number is Not Acceplabia)
JACKSONVILLE, FL 32225

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations o registered agent.
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Signatwe. méd o printed name ol 1egislared agent and hile Il apphcable {NOTE: Rm-m-d Agsnt signaiure required when reinsiating) DATE
FILE NOWII! FEE I8 $236.25 Make check payable to
After January 1, 2008, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE P [ Delete THLE [ Change [T Addition
NAME BONDI, GAIL NAME r: 1 1 1 ™ .::,4,—,,—-
STREEY ADDRESS | 11374 WEEDEN ISLAND WAY STREET ADDRESS ) 1 1: I |1 ] E]_l 123 e . _5 T
CITY-S1-2I JACKSONVILLE, FL 32225 CITY-ST-2IP L3
TITLE VPD O Delete TIILE [3 Change ] Additisn
NAME KLOTH, DEBRA NAME
STREET ADORESS | 2541 PAULA AVE STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32207 CIFY-§T-2IP
TITLE D [ oeiete TIME [ change [ Addiiion
NAME BEECFOFT, PHYLLIS L NAME
STREET ADDRESS | 1034 SHIPWATCH DR E STREET ADDAESS
CITY-S3-2IP JACKSONVILLE, FL. 32207 CITy-§T-21P
TE D R Delete e rJChange [ Addition
NAME WARE, BETTY J NAME
STREET ADDRESS | 77 WAKEFIELD STREET ADDRESS
CITY-ST- 2P NEWNAN, GA 30265 CITY-ST-2P
TTLE D [ Delete TILE [Jthange [ Addition
NAME FARNSWORTH, JANICE NAME
STREET ADDRESS | 8141 CDEN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY.ST-ZIP
TLE [ petete TLE [ Chenge [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CHTY-§7-2P

12. | hareby certify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal 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 girector
of the corporation or the receiver or trusles empowared {0 exacule this repor as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed., or on an att ent with an addrass, with all other like empowered.
- —— /o
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2iGNAYURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DRECTOR / Date Daytimu Phana #
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