2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

1. Entity Narme F B L E D
SOUTHEAST K-9 SEARCH AND RESCUE INC.
07 JAN22 PH 3:09
Principal Place of Business Mailing Address o
2870 SETTLERS BLVD PO BOX 180541 SECi\'E TARY oF S1AlL
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32318 TALLAH ASSEE.F LORIDA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “""m |" "“Hml l‘" ||“| "““ m "I" ||m I“ll mlmllm |] |“]
Suite, Apt. #, elc. Suite, Apt. #, eic. 01222007 Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3731968 Not Apgplicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, PAT
2870 SETTLERS BLVD Street Address {P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL. 32302
City FL I Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered L — - —_ -
igati fegisiered agen dgwlnnggqgggaa
01/23/07--01053-~014 %70, 00
SIGNATURE
Signature, typed or printed name of registered agent and titke if sppticable (NOTE: Regisiered Agent signatura required when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CiD 1 pelete TITLE D [O change [ Addition
NAME SIMMONS, PAT AaNE Altan, Barbasa
STREET ADDARESS | 287 NORTH SETTLERS BLVD. STREETADDRESS | 7 {26 Johas Way.ve, Coupt
CITY-ST-1P TALLAHASSEE, FL 323011901 CitY-ST-2P Tﬂ”ﬂhﬂ‘ﬂ @ F¢ 31305%15¢4
TILE Dis 7 petete TITLE 7 [ Change ] Addition
NAME FREANEY, DONNA NAME
STREET ADDRESS | 150 DAWN LAUREN LN. STREET ADORESS
CITvV-S7-2P TALLAHASSEE, FL 323013409 CITY-ST-2IP
TILE BIT O pelee TITLE [0 Change [T Addition
NAME JANTS, WALTER C HAME
STREET ADDRESS | 11330 WHITEHOUSE RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 323178014 CITY-ST-21P
TILE D [ petete TITLE [3 Change [ Addition
NAME EMBORSKY, ANNE NAME
STREET ADDRESS { 7366 SPRINGHWAK LOOP STREET ADDRESS
CITY-SF-21P TALLAHASSEE, FL 323058014 CiTY-ST-2IP
TITLE D ﬂ Delete TITLE [ Change [ Addition
NAME HEMINGWAY, DIANE NAME
STREET ADORESS | 1040 COE LANDING ROAD STREET ADORESS
CITY-ST-2P TALLAHASSEE, FL 323058154 CITY-ST-2IP
TRLE D m Delete TILE [ Change [ Acdition
NAME WALKER, KELLY NAME
STREET ADDRESS | 3765 CHAIRES CROSS ROADS STREET ADDRESS
CITY-ST- 1P TALLAHASSEE, FL 323177632 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report 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 Ihe corporatior or the receiver or trustee empowered to @xecute 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 attachment with an address, with a¥ other like empowered.

SIGNATURE: C. WALTE A, AW Treniveer ;/;uwov 850-322~ b25E

SIGNATURE AQ@ TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

K. Ecke! JAN 2 2 2007




