FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT : Secretary of State

PSWCNUMENT # N0300001 0334 02-28-2007 90007 013 ****70.00
. Entity Name
THE LITTLE CATS RESCUE, INC.
Principat Ptace of Business Mailing Address b BV A S
4229ABACO CT POB 1559
NEW PORT RICHEY, FL 34653 ELFERS, FL 34680
e IR A AW EA DA
Suite, Apt. #, etc. Suite, Api. #, elc. 01142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
84-1631024 Y Not Applicable
Zp Country o Country 5. Certificate of Status Desired M ?g'ggq‘mb“al
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SAKS, RAEANNA
4229 ABACOCT Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34653
City FL l 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 registered agent.

SIGNATURE
Signanwe, lyped o prnted name of ragisierad agent and iiile # applicable. {NOTE: Regrstered Agent signature required when ianiatng) DATE
5 Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8e Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PSTD [ pelete TMLE [ Change I Addition
NAME SAKS, RAEANNA NAME
STREET ADORESS | 4229 ABACO CT STREET ADDRESS
CITY-S1-2P NEW PORT RICHEY, FL 34653 CITY-ST-2IP
TME D O Detete e ¥ Change [ Addition
NAME LEVENSON, RUTH NAME /¥%0 Ven?norR Auve
STREET ADORESS | -FP-0=-BOX-1602~ STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 y CIry-57-2P
TMLE VPD mm TIE 1 Change  [J Addition
NAME FLORIO, LISA NAME
STREET ADORESS | 2546 BRINLEY DR STREET ADDRESS
CITY-5T-ZIP NEW PORT RICHEY, FL 34655 CITY-5T-2IP N
TILE D [ efete TITLE Ve, D O change  gddirion
NAME GRIFFITTS, RICHARD NAME
STREET ADDRESS | 9247 HAYNIE CT STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, Fi. 34655 CITY-ST-2IP
TTLE [ Delete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P
TMLE [ Detete TME [ change [ Addition
NAME o MAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-7F CITY-ST-2IP

12. I hereby cerlify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

y 727
SIGNATURE: ___ % Kaetbna Sa5 25/7/07 767 XYY

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Prone #




