FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT

r f State
DOCUMENT # N02000007751 Secretary o
1. Entity Name 01-19-2006 90076 027 ****g] 25
G.R.E.A.T. RESCUE OF NE FLORIDA INC.
Principal Ptaca of Business Mailing Address
2424 HAWKCREST DR E 2424 HAWKCRESTDR E
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
e s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-NP CR2E037 (11,,05)
City & State City & State 4, FE| Number Applied For
56-2299671 Not Applicable
Zie Couniry Ze Country 5. Certificate of Status Desired [ Eg'zasqmmm"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
BROWN, JUDITH A
2424 HAWKCREST DR E Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, F1. 32259
City FL I Zip Code

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

SIGNATURE
Sigrature. typed of printnd name of registersd agerit and title i applicable. {NOTE: Pragizmred AQent SiONKIIE Mquired whon renstiting) DATE
Filing Foa is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Addled to Fees Florida Department of State
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DPS {7 Detete TTLE DP PR chamge [ 'Addition
NAME BROWN, JUDITH A NAME
STREET ADDAESS | 2424 HAWKCREST DR E STREET ADORESS
Cry-ST-2I9 JACKSONVILLE, FL. 32259 CITY-ST-21P
e DvT O Detete TITLE g {J Change 3R] psdition
NAME BROWN, REED E NANE KoWl.SceK . Kﬁr{{\/
STREET ADDRESS | 2424 HAWKCREST DR E eSS | A {2 R ANGCE PH\ Lo L &
ore-st-zp | JACKSONVILLE, FL 32250 oSk | S A uSTUNE L FL. =069
TmE D B Deetn TME D ) £ Change 53 Addition
NAME BROWN, CRAIG A NANE W e, Mo RE
STREET ADDRESS | 199 LA PASADA CIRLCE E STREETADDHESS | \ Q5% “\?‘\N DQ\R‘ —-&-
CiTY-st-2Ip PONTE VEDRA BEACH, FL 32082 M-SR Pree o M Sy s 1L Lgm '__S EE_%% %%\
LT3 D O pelete me ) ' ] Change Wﬂiu‘m
NAME SCARBOROUGH, SHERt HAME B\REQU R KF\T\(
STREET ADDRESS | 8664 ROLLING BROOK LANE STREET ADDRESS 3 \ 3% k\op'@ E‘S‘ ‘B\L\Lb
crv-si-zp [ JACKSONVILLE, FL 32256 CNV-ST-28 b -
T [T Cetete me e Cichane O &lion
NAME NAME
STREET ADDRESS STREET ADORESS
CNTY-ST-2IP CIFY-ST-P
TILE 2] nekete e [ Change [ Addition
NAME NAME
STREET ADDRESS ] o7 STREET ADDRESS
oy -st-ap CTY-S1-TP e '

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lapal effact as it made under oath; that | am an officer or director
of 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 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: SuS (. D ReqLd ' 220 07/2]

SIIRATURE ARD TYPED OR PRINTED NAME OF SIGKING




