2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000009978

1. Entity Name
SAVING ANIMALS FOR EVERYONE SANCTUARY, INC.

Principal Place of Business

12525 NE 30TH CT.
ANTHONY, FI. 32617

Mailing Address
P.0. BOX 1206
ANTHONY, FL 32617

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc. Suita, Apt. #, alc.

FILED

Jun 19, 2006 08:00 AT

Secretary of State

UM BRMRAR K

05082006  chg.NP CR2EC37 (4/06)
Cily & Stale Cay & State &, FEI Number Applied For
04-3779732 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Dasired ] gg.g?qﬁ:ﬁ:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namae

BARON, LILLY
12525 NE 30TH CT. Street Address (P.O. Box Number is Not Acceptable)

ANTHONY, FL 32617

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. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Slgnetura. typad or printed name of /agislaced agent and Litle J wpplicable

{NQTE: Registered Agent Signature reGuired when renstaing)

DATE -——

Flling Foe is $61.25
Duo by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

" Make check payableto S
Florida Department of State

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

TILE PD 1 Deleie TILE [J Change [T Addilion
NAME BARON, LILLY NAME

STREET ADDRESS | 12525 NE 30TH CT. STREET ADDAESS =y

CiTY-S1-21¢ ANTHONY, FL. 32617 CIY-ST-2IP :‘[i:: O s o

TITLE sD O Delele TILE " [ change [ Acdilion
NAME BAVLEY, ELIZABETH NAME

STREET ADDRESS | P O BOX 361 STREET ADORESS

CITY-ST- 2P SPARR, FL 32192 CiTy-ST-2P

TILE vD . O Delgte TILE [DicChange [ Addition
NAME MUSGRAVE, SHAWN A NAME

STREET ADDRESS | PO BOX 813786 STREET ADBRESS

CITY-§7-2IP HOLLYWOOD, FL. 33081 CITY-ST-ZiP .

TILE [ oelets TILE [J Change  [F Acdilion
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-5T-2P CITy-ST-2P

TITLE [ oelete TILE M Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-2iP

TILE i [ etera TLE i (3 Change [ Addition
NAME B ot - .- NAME - -

STREET ADDRESS STREET ADDRESS

CITY-$T-21P Ciry-ST-2IP

12. | hereby certilg_that the informalion supplied with this filing does not qualily for tha exemptions cantained in Chapter 119, Florida Statutes. ! further certify that the infarmation
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracior
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

incicated on t

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

SIGNATURE:

v

SIGNATURE AN

OFFICER OR

CR

Datg

Daytwne Prans ¥




