FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 27,2007 8:00 am

ANNUAL REPORT _ - Secretary of State
DOCUMENT # N0O3000004493 L * 08-27-2007 90035 010 ****70.00

1. Entity Name

EXOTICATZ SANCTUARY, INC.

Principal Place of Businass PLEF(‘S 5 Mailing Addrass I';L:o(a Ta.;/)'(m_;‘%tz-é
19241 SHELBY LANE Co@LECT  POST OFFICE BOX 4412 N, Fort Myers, FL 22916
N FT MYERS, FL 33917 norTH 1. wveks, fL sams 401 3 GOD BLESDS THE CATS!
j72al :&Euzy LAt
S T T I EAINC IS O
SEE ABROVE Cotarcitod '5"? ABOVE
Sune, Apt. #, etc. Suite, Apt. #, glc. 08172007 Cha-NP CR2E037 (12/06
M 3a) SHery LANE g (12/06)
Cily & State City & Stale 4. FEI Number Applied For
N F'OQ‘.I_ M \/tz_s r'l_ cRiDbm 23397 86-0875516 Not Applicable
Zip Counlry Ze Country 5. Cenificate of Stalus Desired D/ geae Eesqf:émal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MENDEZ, PEGGY

HELBY LANE I \-’ a‘ ;\ ) SH E LB y ./?—“ﬁ@ﬂress (P 0. Box Number 1 Not Accepiable)

NORTH FORT MYERS, FL 33817
C N.Fr Myers L
3 3 a1 7 City FL 2ip Code

’The'abt:ve named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Flonga. | am famiiiar with, and accept
Jhe onllgauons ol registered agent.

A

o

SIG\NATU{?E =
. <, Signatwa. typed or printed name ol 1eysierad agenl and tdla it appicane HOTE Ragisterad Agand signatuna requited when reinstating) DATE
el i Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to
i Due by September 14, 2007 Trust Fund Conlribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P — TILE Change Adoition
v1221d Sl"bLg Delete O Change [
NAME MENDEZ, PEGGY U\ LAWE | oname
STREET ADDRESS | 12231 SAFER-RD STREET ADDRESS
CITy ST-2IP N FT MYERS, FL 33917 CITY - §T-21P
TILE v ] Detese TITLE [ Change [ Acdition
NAME RIVIELLO, MARLENE NAME
STREET AODRESS | 16284 SHADOW PINE RD. STREET ADPAESS
CITY- ST 2IP N. FT. MYERS, FL 33917 CITY-ST1.2IP
TITLE [ oetee TME [ Ghange  [C] Aadinon
HAME NAME
STREET ADDRESS STALET ADDRESS
CITY S1-7P Ity - ST-21P
nTHE [ oefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oIy St e CiTY ST1-2IP
TLE [ pelese TTiE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY.ST. 21 CITY ST-2IP
TITLE [ elete TTiE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY - ST-2IP

12, | hereby certily thi ation supplied with Lhis filing does nol qualily for the exemptions contained in Chapler 119, Florida Statutes. | lurther cenify that tha information
indicated on this report or supg nlal report is true and accuralg and that my signalure shall have the same legal eflect as il made under cath: that | am an officer or director
ol Ihe corporation or the recaver or tee empowered (o exacute \his reporl as required by Chapter 617, Florioa Statutes; and that my name appears in Block 10 or Block 111t
changed, or on amatiachment wiln an aygdress, with all other like empowered.

SIGNATURE:\A‘L:-\m .l—x,n fﬂp n g-21-67

"E‘lunnune’x}u{weu\k PRliTEu NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prona #

|
039 73/-2287



