~ “""3007 NOT-FOR,PROFIT CORPORATION FILED

ANNUAL REPORT . Aué 28,2007 08:00 AM

DOCUMENT # N020000092015 ecretary of State
1. Entity Name
A SECOND CHANCE FOR OUR FURRY FRIENDS, INC.
Pringipal Place of Busingss Mailing Address
7601 EAST TREASURE DR 7601 EAST TREASURE DR
9 9
N BAY VILLAGE, FL 33141 N BAY VILLAGE, FL 33141
S T TR [T g
Suite, Apt. #, etc Suite, Apt. #, etc. 04242007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
03-0489671 Not Applicable
Zip Country Zip Courtry 5. Certificata of Status Desired [ Eggfq Additional
6. Name and Addrass of Currant Registerod Agant 7. Nama and Address of New Roglstered Agent

Name
MARQUET, BARBARA
7505 W TREASURE DR Straet Address (P.0. Box Number is Not Acceptable)

N BAY VILLAGE, FL 33141

City FL I Zip Code

B. The above namad entity submits this statemant for the purpose of chanrging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agsnt.

SIGNATURE
Slgnature, typed or printed name of reglstered agent and title it applicable. {NOTE: Ragisterac Agant signatura reguirad when rénstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make chqck payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Flerida Dapartment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TTLE PD O Delete IMLE [T Ghangs  [] Aadition
NAME MARQUET, BARBARA NAME
STREET ADORESS | 7505 W TREASURE DR STREET ADDRESS
CITY-ST-21F N BAY VILLAGE, FL 33141 CITY-ST-2IP
TITLE TD O Delete TLE UDDDGB?TS?EE CJchange [ Addition
NAME LIMA, SOPHIA NAME . 50 ¢ ; ~
08/28/07-30002-114 51.25
STREFT ADDRESS | 7505 W TREASURE DR STREET ADDRESS
CITY-ST-2IP N BAY VILLAGE, FL 33141 CITY-ST-ZIP
TILE 50 [ pelete TITE [JChange  [J Addilion
NAME CHAPARRO, ANA NAME
STREET ADDAESS | 7548 BUCCANEER AVENUE STREET ADDRESS
CITY-ST-ZIP NORTH BAY VILLAGE, FL 33141 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITy-ST-2p
e O Deiete TITLE [lchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | heraby certily that the information supplied with tnis filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have tha same legal effact as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute i report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an agldrass, wip all other like ag ered.

1/ a2z log
L

Date 4 Daylime Prigrg ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF S8IGNING OFFISER OR DIRECTOR




