2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N01000006873

1. Entity Name

PAWS OF STEINHATCHEE, INC.

adt 2

Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90003 004 ****61 .25

- .
Tihcipal Place of Business

1634 PINE TREE RD
STEINHATCHEE FL 32359

Mailing Address

PO BOX 974
STEINHATCHEE FL 32359

LAV

2. Principal Place of Business 3. Mailing Address

P.0. Pox 471

Suite, Apt. #, elc, Suite, Apt. #, etc.

BAINS, KATHERINE
1634 PINE TREE RD
STEINHATCHEE FL 32359

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
- - Not Applicable
teinhatchee Fl 59-3748716 -
G N iti
“ o P Country 5. Cerliicate of Status Desired d $8.75 Additional
% 7’ % g q U 5 b Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pnnted rame of registered agert and ttla f apphcable. -

NOTE: Registerad Agent signalurg required when resnstating)
9 af il G

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE [ Change [ Addition
NAME BAINS, KATHERINE NAME
STREET ADDRESS 1634 PINE TREE RD STREET ADORESS
GITY-ST-2iP STEINHATCHEE FL 32359 CITY-ST- 7P
TILE D T elete TITLE [ Change [ Addition
NAME GLASS, PEGGY NAME
STREET ADDRESS [P O BOX 440 STREET ADDRESS
CY-s1-2IP STEINHATCHEE FL 32359 BITY-ST-21P
me . _ |8 o (2] Delete FITLE 6 / D _ ] Change [} Addition
NAME FRITSCH, SHARON NAME
STREET ADDRESS {PO BOX 512 STREET ADDRESS
CITY-ST-2IP STEINHATCHEE FL 32355 CITY-ST-2P
TILE D wDelete THLE ] Change  [] Addition
NAME QUIETTE, LEA NAME
STREET ADDRESS (HCE BOX 40 STREET ADDRESS
CITY-ST-2P SALEM FL 32356-9704 CiTY-ST-2IP
TLE P [ pelete THLE [ Change [ Addifion
NAME DAVIS, BETSY NAME
sTREET ADDRESS | 463 KINGS CREEK CIR STREET ADDRESS
CITY-ST-21P STEINHATCHEE FL 32358 ¢ITY-ST-ZiP
TITLE T [ belets TILE (O change [ Addition
NAME DAVIS, BETTY NAME
STREET ADDRESS |463 KINGS CREEK CIR STREET ADDRESS
CITY-ST-ZiF STEINHATCHEE FL 32359 CITY-ST-ZIF

if changed, or on an atlachment with an address, with all other fike empowered.

SIGNATURE: Bets Vié

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions centained in Section 118, Florida Statues. | further certify 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
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

02-14-0k  %57-U44 14l




