2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 09, 2008 8:00 am

DOCUMENT # N01000003365

1. Entity Name

PURRFECT LOVE CAT AND KITTEN RESCUE, INC.

Secretary of State

07-09-2008 90021 043 ****70.00

Principal Place of Business
4752 GODWIN AVE
JACKSONVILLE, FL 32210

Mailing Adoress
4752 GODWIN AVENUE
JACKSONVILLE, FL 32210

yuivuvv s

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

3. Maiting Adgress

OGER G AR

Sulle. Apt # stc. Suite. Apt. &, e1c. 07032008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3718803 Not Applicable
zZip Country Zip Country . i $8.75 Aaditional
5. Certificete of Status Desired Fae Required
8. Name and Address of Current Regi Agent 7. Name and Address of New Regl d Agent
Name

RAMBO, DEBORAH
4752 GODWIN AVE
JACKSONVILLE, FL 32210

Stree! Address (P.0O. Box Number is Not Acceptable}

City

FL I Zip Cade

8. The above named enlity submils this statement for the putpose of changing its registered office or repistered agent, or both, in the State of Flotida. | am familiar with, and accept

the abtgations of registered agent.

SIGNATURE

Signature, typed or pratad narma of regretensd Bgent and trie f applicabie.

(NOTE: Regratered AQent mgrianie reqused whan renstatng) CATE

Filing Fee Is $61.23
Due by September 12, 2008

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be Make check payable to
Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREG TORS IN 10

TILE PD 3 vetete THLE %E/ mb ane [ Adaition
nawE RAMBO, DEBBIE A e bbie Rambp

STREETADDALSS | 4752 GODWIN AVENUE STRCLT ADDRESS

Y -ST-2F JACKSONVILLE, FL 32210 i Iy -§T-2P

TLE VPD [ Beteie Tme Clthange  [DpAfition
g HAYNES, PEGGY v ﬁmkac,\:mmph ft

STREET ADDRESS | 13937 DUVAL RD STREET ADDRESS

oiY-5i-¢ | JACKSONVILLE, FL 32218 city-5T-2¢ qadzr:oﬂ\)l FL—- 33210

TRE [ elete e a OJCrange [ JAtfifion
NAME NAME .TOC (émp he < -5

STREET ADDRESS STREET ADDRESS win

CIIY-S1- 7P CITY-ST-2P g_c%a)ﬁu-‘ \ ?—.’ ‘1{, "3‘3’Q| D)

e I oetere HILE 7 l O crerge  {DLaeotlion
NAME NAME H [C:)[C H-hws

STREFT ADDRESS smectaponess | 77 D Godwinave

CTY-§T-2P GIY-§7-29 G‘a.chﬁOﬂU' \\t L3220

TITLE O Deiere TILE [ change  [[] Addition
NAE NAME

STREET ADDAESS STREET ADDRAESS

CITY-S7-2IP Gny-sT-7P

TITLE L] Delete TTLE [ Change [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report /2 rue and accurale and thal my signalure shall have (he same legal effect as if made under oath; that | am an oflices or director
powered to execute 1his report as required by Chapter 817, Florida Statutes; and that my name appesrs in Block 10 or Btock 11 if

of the corporation or the receiver or trust
changed, of on an aitgetmept with an a

SIGNATURE:

with all othes fike empowered

b{) \O\c Pamb() / 5/0?5 To4-327-179 éI

TED NAME OF mmm

Deytms Prone ¢




