2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am
Secretary of State

_ _ ¢ e ofc 2fe

DOCUMENT # N03000005560 03-29-2006 90118 046 61.25
1. Entity Name
FLORIDA ALLIANCE FOR ANIMAL OWNERS RIGHTS,
INC.
Principal Place of Business Mailing Address LA
11445 MOCCASIN GAP ROAD 11445 MOCCASIN GAP ROAD
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
s TS — INEACEEATNUEERIAEL

Suita, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

03-0524733 Not Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired | Ei-zggg“""ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Narme

STEPHENS, NANCY
11445 MOCCASIN GAP ROAD
TALLAHASSEE, FL 32309

Street 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 registersd office or registered agent, or both, in the State of Florida. | arn farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and title if appkcabls.

{NOTE" Registered Agent signature reguired when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign financing
Trust Fund Centribution.

Make check payable to
Florida Department of State

$5.00 may Be

Added to Fees

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE P O petete e D [¥hange 3 adsition
NAME STEPHENS, NANCY NAME

STREET ADDRESS | 11445 MOCCASIN GAP ROAD STREET ADDRESS

CIry-ST-2P TALLAHASSEE, FL 32309 CIFY-ST-2IP

TITLE VP ™ Delete TITLE {1 Change  [] Addition
NAME NOYES, SUSAN G HAME

STREET ABDRESS { 5800 VETERANS MEMORIAL DRIVE STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32309 CITY-ST-2IP

TITLE ST 3 Delete TME T LA Rarge [ Addition
NAME EARLY, JANIS B NAME

STREET ADDRESS | 1912 HOOT OWL HILL STREFT ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-ZIP

TITLE O Delele TITLE P [1cChange [ 3#fition
NAME NAME Ann Harper

STREET ADDRESS seersonress (- 3540 Highway 231, North, #14

CiTY-ST-2IP CITY-5T-2IP Shelbyville, TN 37160

TMLE [ Detete TITLE S [ Change dition
NAME NAME Jeffra Sinclair

STREET ADDRESS STREET ADDRESS 31345 Brant ley Branch Road

ciy-51-21IP CTY-ST-2IP Eustis, FL 32736

HILE [ Delate TMHE D [] Change dition
NAME NAME Charles Smith

STREET ADDRESS seeraooRess | 4508 Qak Fair Boulevard, Suite 290
CITY-5T-2P CITY-ST-2P Tampa, FL 33601

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to 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 wilh all other like empowered.

SIGNATURE: /QW/’””” Bahe— , Speas.

5-3219 le  5D8-G2o e

IGN.ATURE AND TYPED OR PRINTED NAME OF SIGNTRG DFFICER OR DIRECTOR

Daytima Phone #




ATTACHMENT

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O3000005560
%@3.”5&“’ ALLIANCE FOR ANIMAL OWNERS RIGHTS,

Principal Place of Business

11445 MOCCASIN GAP ROAD
TALLAHASSEE, FL 32309

Mailing Address

11445 MOCCASIN GAP ROAD
TALLAHASSEE, FL 32309

A0k | & -9

2. Principal Place of Business 3. Mailing Addrass

Suita, Apt. #, etc. Suite, Apt. #, etc.

02072008  Cchg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
03-0524733 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ $8.75 Addiional
Feea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

STEPHENS, NANCY
11445 MOCCASIN GAP ROAD
TALLAHASSEE, FL 32309

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

City FL | Zip Cotle

8. The above namad entity submits this statemant for the purpose of changing its registered effice or registered agant, or both, in the State of Florida. | am famsliar with, and accept

the obligations of registerad agant.

SIGNATURE
Signature, typed o printad name ol registered agent and tite i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O Delete TITLE [ change £ Addition
HAME STEPHENS, NANCY NAME
SIREET ADDRESS | 11445 MOCCASIN GAP ROAD STREET ADORESS
CITY-ST-21P TALLAHASSEE, FL 32309 CITY-ST-2P
TILE vP O Deleta TME [T Ghange [ Aueition
NAME NOYES, SUSAN G HAME
STREET ADDRESS | 5800 VETERANS MEMORIAL DRIVE STREET ADDRESS
CITY-S1- 7P TALLAHASSEE, FL 323089 CITY-ST-219
TME ST O telete TITLE [CJchange [ Addition
RAME EARLY, JANIS B NAME
STAEET ADORESS | 1912 HOOT OWL HILL STREET ADDRESS
CITY-S1-2P TALLAHASSEE, FL 32317 CITY-ST-2I7
e O elete THLE D O change £ JAdiion
NAME NAME Don Doran
STREET ADDRESS STREET ADDRESS 9791 NW 160th Street
CITY-ST-2IP CITY-ST-2P Reddick, FL 32686
TMLE (1 pelete TTLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-51-2P
TIFLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information

indicated on this report or supplemental repor is true an

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 or the recsiver of trusiee empowered 1¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone #




