- . _(.

{608 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N01000000250

1. Entity Name
ANIMAL HELPERS OF N.W. FL, INC.

Principal Place of Business Matling Address

3603 MOHILE HWY PO BOX 36333
#B PENSACOLA, FL 32516
PENSACOLA, FL 32505

Pl (|

Jan 14, 2008 08:00 AM
Secretary of State

o - ; ‘ ' * | 01102008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRlTE IN TH'S SPACE : 4. FEl Number Applied For
. ‘ ' ' 59-3712194 Not Applicabla
o " | 5. Gonificate of Status Dasited [ gg-;gmgtional

6. Name and Address of Current Registerad Agent

3603 MOBILE WY - 'DO-NOT WRITE
PENSACOLA, FL 32505 -. : - IN THIS SPACE . : o

7

8. The above named entity submiits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registerad agent.

SKGNATURE
Signalura, typed or printad name of registered agent and trie if apphoabla (NOTE Regrsterei Agent signature raquirec when remstating) e _BATE
: : BT R AT o
: G SO 0T A
Filing Fee is $61.25 8. Election Campaign Financing £5.00 May Be |..] J. I “:Ii"' Uiiﬁ—bi}l} ‘. ] "Ui_'r;' f’.,ri b
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . Y ’
TITLE DPT . : .
NAME MELE!, STEVEN ..

SIREET ADDRESS | 3603 MOBILE HWY. : o
Ciry-s1-2:p PENSACOLA, Fl. 32505 .

TIILE DV

KAME BLAKENEY, SHANDI
STREETADDRESS | 8314 GARDENIA CiR.
CITY-57-21P PENSACOLA, FL 32534

TLE D
NAME HAHN, NEIL

STREET ADORESS ) : , o
CITY-5T-27IP ﬁzﬁsfcg_?iﬂfgos . DO NOT WRITE :

L:::e ?AELEL,JQSEPH E SR ' C IN THIS SPACE .

STREETADDRESS | 815 KIRK ST. .
CITY-57-21P PENSACOLA, FL 32505 o

TE D

NAME MELEI, JOSEPHE Ii :

STREETADDRESS | 1022 N. R STREET ’ - . .o ’

CITY-5F-2P PENSACOLA, FL 32505 ) o ' ’

TinE ' ‘

NAME . -
STREET ADDRESS : e

CITY-S1-ZP o~ :

12. | hersby certfy that tha infermation suqualr with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this raport or suprlgmental téport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver sy trisje gmpowered to exacute this repcit as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

, with all ather like empowerad.
/-”/‘d ~of I52 4 25720

R PRINTED NAME OF £IGNING OFFICER OR DIRECTOR Date Daytme Phone #




