2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FIL

DOCUMENT # N01000008266

1. Entity Name

NO MORE HOMELESS PETS, INC.

03-07-2005 9027

Principal Place of Business
3400 NE 53RD AVE
GAINESVILLE, FL 32609

Mailing Address
PO BOX 358466
GAINESVILLE, L 32635

2. Prin(r‘jal Place of Business

0 Rod 3KHotlp

3. Mailing Address

RGO R

Suite, Apt. #, ete. |

ED

Mar 07, 2005 8:00 am
Secretary of State

0 002 *#*=5] 25

MO

Sulte, Apt. #. elc. 03032005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
Camesuille.  FL 02-0536968 Not Applicable
ip. Country Zip Country " ' $8.75 Aaditional
g::}{fk' 35 [,I SH 5. Certificate of Status Desired a Fee Required

6. Name and Address of Currant Reglstered Agent

7. Name and Address of New Reglatered Agent

CALIGIURI, RANDY
3400 NE 53RD AVE
GAINESVILLE, FL 32609

—

M ESHARCN NATAL/ RE

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

Aot fuw 94 p/

ALACHUA

FL | 2’3’3(? 5

8. The above named entity submits this statement for the purposs of changing its registered

the obligations of registered agent,

SIGNATURE .. MML-Z%M ShaRon MATALIVE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printad name ol regisiered agent and tite il applicable.

{NOTE: Roegistered Agent signalure required when reinstating)

DA

jﬁ/o{

Filing Fee is $61.25
Due by May 1,"2005.

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD i KL oglets T P X change 7 Additon
RAME PEGELOW, MICHAEL NAME Suhe kv {

STREET ADDRESS | 2660 SW 38TH PLACE APT.D STREET ADDRESS. | Dy oA 1601 S b )

¢m-sT-2P | GAINESVILLE, FL 32608 on-s1-2e | Gpnes Vilfe FL SALID

e D O Delete T ) J® Crange () acdion
NAME FROST, CHI NAME Ohi Fros7

STREET ADORESS | RR3 BOX 27270 sweETaobeess [ € S Chu rehuly af

GTY-sT-2P | LAKE CITY, FL 32025 LY -ST-2F Jake LY FL 32038

TMeE SD %] oelete me <D ’ W crange (] Addilion
NAME TRENHOLM, LAURIE N She Scctt

STREET ADORESS | PO BOX 1743 SRETADDRESS |j gt N SR o N
orv-st2p [ MELROSE, FL 32666 R CITY-51-25 Shinehyville L 31683

TME D O oelets TITLE [ Change [ Addition
NAME NATALINE, SHARON NAME

STREET ADORESS | 24104 NW 94TH AVE. STREET ADDAESS

CITY-ST-2P ALACHUA, FL 32615 CiTY-ST-2P

TILE vD Q Delete TITLE [ change ] Addition
NAME PEARSON, MOLLY .DVM NAME

STREET ADDRESS | 306 NE US HWY 441 SYREET ADAESS

oIrY-S1-2P MICANOPY, FL 32669 CITY-ST-09

e D O Delete TITE O Change [ Addition
HAME LEVY, JULIE NAME

STREET ADDRESS | PO BOX 100126 STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32610 CITY-ST-217

12. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thai 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 directar
of the corporation or the receiver or trustee empowered to execute 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 attachmegt with an address, with all other like empowerad.

SIGNATURE: i

HatBonws SppRons MaTARWE

3/ fos

C SLANY L

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRCER OR DIRECTOR

Daytime Phone ¥




