FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNEJmIZA ENT # N04000006784 08-30-2005 90029 016 ****70.00
SECOND CHANCE CATS, INC.
Principal Place of Business Mailing Address hY
4818 RIVER BASIN DRIVE NORTH 4818 RIVER BASIN DRIVE NORTH JUb 5385
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 .
s S R CEERE SRR
Suile, Apt. #, etc. Suite, Apt. #, efc. 07012005 Chg-NP CROE037 (10]‘03)
City & State . City & State 4. FEI Number Applied For
20-234Y2203 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Dasired ﬂ gg.g?mﬁ?:ci'ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
ZANDO, PAUL J
4818 RIWVER BASIN DRIVE NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature veea or pranled name ¢f regisiered agen: and Ltle ¥ applicable. (NOTE: Ragisiared Agent signature required when rensiatingl DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Centribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
TITLE PD J pelete TITLE [ change [T Addition
NAME ZANDOQ, PAUL J NAME
STREET ADDRESS | 4818 RIVER BASIN DRIVE NORTH STREET ADORESS
CITY-ST-717 JACKSONVILLE, FL 32207 CITY-ST-ZIP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
nre ™ octere Ty [ Change ] Additien
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-202 CITY-ST-2IP
TILE O Defete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CIry-S1-2ip
TILE 1 Detete (13 [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TiP b CITY-ST-2IP
me 1 Delete TMLE ' [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHv-S1-2P CITy-Si-ZiP

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is frue and accuraie and that my signature shall have ihe same legal effect as if made under oath; that | am an oflicer or director
ol the corporation or the receiver or trusiee empowered 1o 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, with all other like empowered.

SIGNATURE: D ) PAUL T ZAN Do 821 2005 96Y4. 620, 6 Y90

SIGNATURE Alﬁ EP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




