FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PSENEXENT #N01000000129 07-16-2007 90122 005 ****6]1 25
THE CATTY SHACK RANCH WILDLIFE SANCTUARY, INC.
Principai Place of Business Mailing Adaress
1860 STARRATT RD 1860 STARRATT RD
PO BOX 77057 PO BOX 77057
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226 1
e 0D RS RS AED D
Suite, Apt. #, elc. Suite, Apt. #, elc. 07102007 Chg-NP CR2EO37 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3698971 Not Applicable
@p Country aip Courtzy s. Certificate of Status Desired ] ?g';ilﬁdm?'ona‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOGIUDICE, CURTIS

1880 STARRATT RD Steet Address (P 0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32226

City FL l Zip Code

8. The above named enlily submils this staternent [or the purpose of changing ils regislered office of regisiered agenl, o bath, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signate, typed of praded Terme of regrstered agent and utle £ apphcabls, (NOTE: Apgratered Agerd sgnature reqused when renatBng) DATE

Filing Fee is $61.25 8. Election Campaign Fnancing $5.00 may Be Make check payabie to

Due by September 14, 2007 Trust Fund Contribution. 0] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE ED O petete TILE Cicnange [ Addition
NAME LOGIUDICE, CURT NAME
STREET ADDRESS | 1860 STARRATT RD STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32226 LiTy-81-ap
TITLE PBOD 3 Detme TLE K Change [ Addition
NAME LOGIUDICE, DONALD NAME
STHEET AODRESS | 1439 WESTERN RCEAGRE RD swerraoongss |1 439 W. WESTERN RESERVE ROAD
UTY-S1-ZP | YOUNGSTOWN, OH 44514 crv-s.ze [POLAND, OH 44514
THLE T80OD O Delete TLE [ Crange [ Addition
NAME OLIVER, DIANA NAME
STREET ADORESS | PO BOX 77057 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32226 CiY-SI-2P
TME [ Detete TE [IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI7Y-SI- 2P OTY-ST-2
TIME ] Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2p CITY-ST- AP
TIE 1 petete TILE I Crange [ Adeition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-2 LY-S1-29

12. | hereby certify that the informalion supplied with this fiting d
indicated on 1his report or suppl 1zl report is true and accfr
of the corporation or the receiver
changed, of on an attachment wi

SIGNATURE:

not qualify for the exemplions contained in Chapler 119, Florida Statutes, | further certify that the information
d that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
i 1 as required by Chapier 817, Florida Statules: and that my name appears in Block 10 or Block 11 if

mm&mw*ommw-rwdf; OR IRECTOR Date Daytwme Phone #




