2007 NOT-FOR-PROFIT CORPORATION FILED
ANNVUAL REPORT

'DOCUMENT # N02000007751 -

Feb 22,2007 08:00 AM

1, Enlty Name Secretary of State
G.R.EAT. RESCUE OF NE FLORIDA INC.
Principal Place of Business Mailing Address
2424 HAWKCREST DR £ 2424 HAWKCREST DR E
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
02202007 No Chg-NP CRRE037 (4/06)
DO NOT WRITE IN THIS SPACE o Mo Appied Fo
56-2299671 Not Applicable
8. Certificate of Status Desired O ?g;iﬁ::ﬁtm'

6. Name and Address of Current Reglistered Agent

2424 KOREST DR E | DO NOT WRITE
JACKSONVILLE, FL 32259 'N THIS SPACE

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

SIGNATURE
Signature, typed or printad name of regit agent and titie If i {NOTE: Regnsiarnd Agent signalun requinsd when reinstatiog) DATE
Fllin Fo:o |; $61.28 9. Eiection Campaign Financing $5.00 MayBe N
Due gy M'ay\ 1, 2007 Trust Fund Coentribution. " a Added to Fees . ‘UDDDUDFQ'Ingg
: ¢ 03/02/07-30042-013 £, 2%
10. OFFICERS AND DIRECTORS
TE DP . '
HAME BROWN, JUDITH A

STREET ADDRESS | 2424 HAWKCREST DR E
CIFy-51-2P JACKSONVILLE, FL 32259

TME DvT

NAME BROWN, REED E

STREET ADIFESS | 2424 HAWKCREST DR E
CIvY-ST-2P JACKSONVILLE, FL 32259

TME 8]
HAME KRENN, MARK

STREET ADDRESS | 1858 MADARIN ESTATES DR
CITY-51-Z7iP JACKSONVILLE, FL 32223 . Do NOT WR'TE

"WTLEE gCARBOROUGH. SHER! I N TH Is S PAC E

STREET ADDRESS | 8664 ROLLING BROOK LANE
CIFY-S1-2P JACKSONVILLE, FL 32256

e s

HAME KOHLBECK, KATHY

STREET ADDRESS | 198 PRINCE PHILLIP DR
CITY-57-2 SAINT AUGUSTINE, FL. 32092

me D . - .. . - e ' )
MANE BARBOUR, KATHY '

STREEF ADOFESS | 3138 HODGES BLVD, - :
OTv-sT-2P | JACKSONVILLE. FL 32224 '

12. | haieby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ferida Statutes. | further cerify that the information
indicated on this report or supplemental raport 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Floriga Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attaghment with an address, with all athar like empowarad,

. QD &,
SIGNATURE: 0 &'(\r\ A, RXpooht J/3s/e -/
' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dim Deybme Phore 4




