2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (R} ___ Feb 13,2006 8:00 am

DOCUMENT # Noo000007909
DOLLN Secretary of State
02-13-2006 90023 025 ****70.00
ANIMAL SERVICES LEAGUE, INC.
Principal Place of Business Mailing Address
735 E.C. 470 P O BOX 93
e T Hllml’ m "m "m "m ||m ||m "m "m "m m” ||H”|Hm ” III‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied Faor
38-1754963 Not Applicable
zip Country Zip Country 5. Certiticate of Status Desired O Eg;ggﬁ?ed:m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY! DAVID J Street Address (P.O. Box Nurnber is Not Acceptable)
14217 THIRD STREET
DADE CITY FL 33525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed o pranled name of regestered sgent and blle | applicabie (NOTE Rogisiorod Agent signature required when reinstidaig) DATL
. _F"-E NOW FE‘E'-3§_;$61'.25 9. Election Campaign Financing $5.00 MayBe | . Make Checlsfﬁayahlg.td . b
+, . ..Due.By May 1,2006" Trust Fund Caniribution. AddedtoFees |- .- Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Detete FIILE [1Change {71 Addition
NAME FOLEY-CREECH, JOCELYN W NAME
STREET ADDRESS |4993 COUNTY ROAD 683 STREET ADDRESS
LITY-S7-2IP WEBSTER FL 33597 CiTY-ST-2IP
ILE D [ Detete TI5LE [ Change  [] Addition
NAME FOLEY, ALLEN NAME
STREET ADDRESS | 1979 WEST END PL. STRETT ADDRESS
CITY-ST-7IP ORANGE PARK FL 32003 CITY-ST-ZIP
Tine D . Ceee  ®me 1 . MChage  [JAdtdon
WaE |ERLER, MYRNA NAME
STREET ADDRESS | 5124 C.R. 326 STREET ADDRESS
CITY-ST-21P BUSHNELL FL 33513 CiTY-ST-21P
TITLE D [ pelere Tme 4 Change  [] Addition
NAVE KATZEN, TANYA NAME WATLEN , \TRYe ‘
STREET ADDRESS | 11465 SW 49TH PL sreEraocess | 1AM RARDLE Yy WHY
onv-st-zP |WEBSTER FL 33597 ciry-s1- 27 TEMRA | T 23NN
TME O peleie THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-57-21P
TINE ] Delete TITLE [J Change  {T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Section 119, Florida Siatutes. § further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executg 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 atlachment with an address, with all other like empowered.

SenaTURE: N N Crasdn Docalyn B Cread w3iol  SR-38%%




