2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # N02000007751

1. Entity Name

G.R. E A.T. RESCUE OF NE FLORIDA INC.

Secretary of State

02-11-2008 90051 014 ****g] 25

Principal Place of Business
2424 HAWKCREST DR E
JACKSONVILLE, FL 32259

Mailing Address
2424 HAWKCREST DR E
JACKSONVILLE, FL 32259

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

AR SR AR

Suite, Apt. ¥, ac. Suite, Apt. #, etc. 02042008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FE! Number Applied For
56-2299671 Not Applicable
Ze Country Zip Courtry 5. Cenlificate of Status Desired  [J ?g;fq mﬁoml
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - o

BROWN, JUDITH A
2424 HAWKCREST DR E
JACKSONVILLE, FL 32259

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

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature, typad or prntad name of registored agent gnd titte il ppRcabhs, {NOTE: Agers B raquirad when rek DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Ba Make chock p;yal':le {o -
Due by May 1, 2008 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TE DP [ Detete TLE D Ctange [ Addition
NAME BROWN, JUDITH A NAME
STREET ADDRESS | 2424 HAWKCREST DR E STREET ADORESS
CITY-ST-ZIP JACKSONVILLE, FL 32259 CITY-ST-2P
TME DvT £ Detete TME D\RBdTOﬁ __‘-mwuqu ﬁctmm [ Agdition
NAME BROWN, REED E NAME
STREET ADORESS | 2424 HAWKCREST DR E STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32259 CITY-ST- 2P
THE D I peee TIRE b\“ﬁ O Crange 1 Addition
NAME KRENN, MARK HAME Su
STREET ADDRESS | 1858 MADARIN ESTATES DR STREET ADDRESS sa l [T CT
CHTY-ST-ZP JACKSONVILLE, FL 32223 CITY-5T-2P et tiod ER Kg
e 3] O eeere TLE m«va 'R Crange [ Addison
N SCARBOROUGH, SHERI KA e N-D é °Q\
STREET ADORESS | 8664 ROLLING BROOK LANE STREET ADDRESS
CHTY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-2IP
TmE s D Deete e DMQ—\HC JRctange O Acdition
NAME KOHLBECK, KATHY NAME s E ‘ :
STREET ADORESS | 196 PRINCE PHILLIP DR STREET ADDRESS
CiTY-ST-2P SAINT AUGUSTINE, FL 32082 CITY-SE-2P .
me D [ beite me de‘(e% - [ Change . [ addition
MANE BARBOUR, KATHY HAME P \ e
sTReeT ADORESS | 3138 HODGES BLVD STREET ALORESS litétﬁl.&lw DRWE"
cry-sr-ze - | JACKSONVILLE, FL 32224 CITY-5T-7P g
12 | hereby certify that the information supplied with this ﬁa&? does not qualify for the exemptions contained in Chapter 119, Florida . | further certify that the information
ll"ldchIBd on report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowered 1o execute this repon as required by Chapter 617. Porida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with gll other like empowered %u_/
SIGNATURE: /7o ~OT!
Date Daytine Prone 3




