2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N01000004&13 Feb 05, 2007 08:00 AM
1. Entity N
e Secretary of State
FELINE ESTATE, INC.
Principal Place of Bustnoss Mailing Address
1701 SW 60 AVE P.O. BOX 771753
L
2. Principal Place of Business - No P.O. Box # 3, Malling Address
Suilo. Apl #. eic. Suilo. Apt. #, ale. 1st MOORE CR2E037 (10/06)
City & Stale Cily & State 4, FEI Number Applied For
59-3707703 Not Applicablc
+ Zip Country Zi Country 5. Ceriikcate of Status Dosired [l gg.ggqlﬁid;nonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragisterad Agent
Nama
BARBAZON. JESSICA G Strogt Addrass (P.O. Box Number is Nol Acceplable)
1701 SW 60 AVE
OCALA FL 34474
City FL | Zip Codo

8. The above named entity submils Lhis statement for the purpese of changing its rogisterod office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
tha obligations of regislorad agent.

SIGNATURE

Signaiure, typed o printed name of ragistarad agant and tlig 4 applcable [NOIE: Registared Agert signature requred whan rginstahng) DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Re Make Chieck Payable to
Due By May 1, 2007 . Trust Fund Contribution 4 Added to Fees * Florida Department of $iate
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORSIIN 10
TIE PD [J Delete 1L O change  [7] Adaition
NAME GRIFFIN-BARBAZON, JESSICA NAME L0024 152
SIRELT ADDRLSS | 1701 SW B0 AVE SIREET ADDRESS ;jg.,»'i4|,.f|3?_;3m319-.1j1;':; 51 \ r‘.:r:j
CIY-SI-2F | OCALA FL 34474 CIrY-51- 2P
e VPD O oelete TIRE [J change [ Addilion
NAME. BARBAZON, JOHN NAME
SIRECT ADDRESS | 1701 SW 60 AVE STREE | ADDRESS
GITY-S§T- 21 OCALA FL 34474 CITY-ST- 71
TITee SD 1 Delete L [ change T Addilion
NAI. HOFHER, GREG A NAME '
STREET ADDFLSS | 16901 NORTHWEST HIGHWAY 464-B STREET ADDRESS
CHY-SI-7iP MORRISTON FL 32668 CiFy-ST-21f
Hme [ Delete nie ] change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CITY-SI-2IP
TNE [ Detere Tt [ change  [3 Addition
NAME NAML
STREET ABDRESS STRLETADDRESS
- s1-7Ip CITY-ST- TP
e L] Delete e O Change [T Acition
NAME NAMI"
SIREET ADDRESS STREETADDRLSS
CIlY-ST-2IP CITY-S1-2p

12. ! hereby cortily that the infarmation supplied wilh this filing does net gualify for the exemptions containod in Section 119, Florida Stawles | further gerlily that the inlormation
indicated on this report or supplemenial reporl s true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporalion or the receiver or trustee empowered o oxecute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeni with an address, with all othor ke empowered.

SIGNATURE: .

4 {lLt

e AR G RIS BERSED AD BOEd TR




