2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # N01000008266

1. Entity Name
NO MORE HOMELESS PETS, INC.

04-24-2006 90447 024 ****61.25

Principal Place of Business
PO BOX 355466
GAINESVILLE, FL 32635

Mailing Address
PO BOX 358466
GAINESVILLE, FL 32635

50015039

3. Mailing Address

2. Pnppal Pl eof Business "

ARG WA A0

Suite, Apt. #, etc

Suite, ApL. #, ete. 04182008  Chg-NP CR2E037 (11/05)
Cily & State City & State 4. FEI Number Applied For
an=wille  FO 02-0536968 ot Aepicatie
Zipy | CW“W Zip Country " - $8.75 Aaditional
3&(0 35’- 6 ﬁ 5. Certilicale of Status Desired O Feo Requiod
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama

NATALINE, SHARON
24104 NW 94 AV
ALACHUA, FL 32615

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

City

FL | Zip Code

8. The above named entity submits this statemant {or tha purpose of changing ils registared office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Slgnalure, lyped or printed nama of regstered agent and fitle if applicable. (NOTE: Reguatarad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2009 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TITLE [ change [ Addition
NAME LEVY. JULIE NAME
STREET ADDRESS | PO BOX 100126 STREET ADDRESS
GITY-ST- 2P GAINESVILLE, FL 32610 CITY-ST-2iP
TITLE VD [ petete TITLE [ Ghange [ Addilion
NAME FROST, CHI NAME
STREET ADDRESS | 718 SW CHURCHILL WAY STREET ADDRESS
CITY-ST-21P LAKE CITY, FL 32025 CITY.ST-2IP
TILE 5D [ pelete TITLE [ Change [ Addition
NAME SCOTT, SHERRY NAME
STREET ADDRESS | 14909 N SR121 STREEF ADORESS
CITY-$1-2IP GAINESVILLE, FL 32653 CITY-5E-2IP
TIMLE TD [ Delete TILE ] Change [ Addition
NAME NATALINE, SHARON NAME
STREET ADDRESS | 24104 NW 94TH AVE. STREET ADDRESS
CIry-g1-2P ALACHUA, FL 32615 CITY-S1-2IP
TILE D 3 Delete TITLE [JChange [T Addition
NAME LEVY. JULIE NAME
STREE ADDRESS | PO BOX 100126 STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL. 32610 CITY-$7-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITy-§T-21P GITY-$T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | Turther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal aifact as il made under oath; that | am an officer or director

empowersd to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

ress, with all other like ermpowered.

ol the corporation or the recaiver or trust
changad, or cn an attachment with an

SIGNATURE:

.jlaqu»wt/ L/A‘?/O(a

SIGNATUDG AND TYPED DR PRINTED HAME DF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




