2007 NOT-FOR-PROF"T CORPORATION FILED

ANNUAL .\ -PORT ‘ Feb 16, 2007 8:00 am

DOCUMENT # N04000004635 Secretary of State
1. Entity Name -
UNITED HUMANITARIANS PROMOTING ANIMAL 02-16-2007 90024 001 ****61.25
WELFARE, INC.
Principal Place of Business Mailing Address
2037 COUNTRY CLUB DR. P.0. BOX 291365 .
DAYTONA BEACH, FL 32128 PORT ORANGE, FL 32129 . :
R e AR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-NP CR2E037 (12/06)

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

. 86-1102021 Not Applicable
Zp Couniry Zip Country 5. Centificate of Status Desired [ fi'gi:‘if':;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, MARK R
% MARK R HALL.PA., Street Address (P.0. Box Number is Not Acceptable)
124 FAULKNER ST
NEW SMYRNA BEACH, FL 32168
City FL | 2°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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped o prinied nama of regisierad agent and lite if applicatle (NOTE: Regrstered Agent signalure required whan reinsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo L .niiia:ge"cligck f:ig}éiil_e o
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State. ~
[Nt SRR A AN LRI
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 10
TiTLE DP ] Delete TMLE 1 Change [ Addilion
NAME FOUND, GISELE NAME
STHEET ADDRESS | P O BOX 291365 STREET ADDRESS
CITY-51-2IP PT ORANGE, FL 32129 CITY-ST-2IP
TILE DS [ Detete TINLE [ Change  [7] Addition
NAME COBER, LISA NAME
STREET ADDRESS | 1900 BOTREE CT STREET ADDRESS
CITY-S1-21P DAYTONA BEACH, FL 32124 GITY-ST-2Ip
TITLE D * Delete TiME [J Change [ Addition
WAME HESTER, ANITA ro~ NAME
STREET ADDRESS | 1211 FRANKLIN DR STREET ADDRESS
CITY-53-2P PT ORANGE, FL 32129 GITY-ST-TiP
TITLE [ Delete e ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ip
TME {7 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.71P CITY-ST-2I
TILE [ petete TELE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2iP

12. | hersby certily that the information supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Mﬂgdnmi GISELE FOUND 2/0,/3,07 (386) 274-1212

SIGNATURE AND TYPED OR PRINT#D NAME OF SIGNING OFFICER OR DIRECTOR OCate

Daytime Phone #




