2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000001351

DOCUMENT # FILED

SOUTHEASTERN GREYHOUND ADOPTION - Jul 09,2008 08:00 AM

Secretary of State

Principal Place of Business Maiting Address

11049 PENKEWAW TRACE 11049 PENNEWAW TRACE

TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
01072008 No Chg-NP CRZE037 (4/06)

Do NOT WRITE IN THIS SPACE &. FEi Number Applied For
95-4114011 Not Applicable

5. Cernficate of Siatus Desireg O Eg‘gesqadm?ionai

8. Name and Address of Curront Registored Agemt

e DO NOT WRITE
TALLAHASSEE, FL 32317 IN THIS SPACE

8. The above numed enlity submits this statoment for the purpose of changing ils registered office or registered agent, or both, in ihe State of Fionga, 1am familiar with, and accept
the obligations of regisleret agent.

SIGNATURE
Signanre. typed of prited neume of ieg Eteved Agent and e if applicabie. {NOTE: Regaterad Agent mgnanse rsquaer] when rensmatng} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBa
Bue by May 1, 2008 Trust Fund Contripution. 1 Added to Fees
10. CFFICERS AND DIRECTORS
LE DP
NAME DAVIS, PAM

STREETADDRESS | 1578 GAINEY RD
LTY-$1-2P CARO,GA 39828 &

THLE DST QL"JQL_JUBSB&}E‘? L _
e FISHER, LISA 07/ 09/08-30001-006 61,25
STRLETADORESS | 11049 PENNEWAW TRACE
EITY.ST- 2P TALLAHASSEE, FL 32317

MLE D
NAME JOHNSON, TAMMIE

STREETADDRESS | 11049 PENNEWAW TRACE
GTV-51-20 | TALLAHASSEE, FL 32317 DO NOT WRITE

IN THIS SPACE

STREET ADDAESS
CaY.S1-2P

e

NAME

STREET ADDRESS
Cy-§1-2p

TLE

NAME

STREET ADDRESS
Ciy-ST-2P

12. | hereby certify thal the inforralion supplied wilh this fing doees not qualify for the exemptions comained in Chapier 119, Florida Statules. | further cerlify that the inlormation
indicated an this report or supplemental report is (rue 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 recewver of lrusice empowered 1o execute Mis report as réquirea by Chapler 617, Flonda Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment wit address. wilh all QMHM.
SIGNATURE: Of’w—/@u L -1-200% D9Y-/01Y

SIGNATURE AND TYPED Ot FRINTED NAME OF SXIMING OFFICER DR DIRECTOR Daytna Phone #




