2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PEQ_QNUMENT # N04000007588 . Feb 07,2007 08:00 AM
. Entity Namao
Secretary of State
SOUTH BREVARD GERMAN SHEPHERD RESCUE
CORPORATION
Pringipal Place ol Business Mailng Address
1981 MATTISON DR NE 1981 MATTISON DR NE '
o o ”Il”m |” "’“ Iml "m ||m Il"“”“ Ilm ‘"IJ INI‘ ’Im ,Imlm ‘m
2. Principal Place of Business - No P Q. Box # 3. Mailling Addross
Suilo, Apl. #, olc. , Suile, Apt. #, elc. 15t MOORE CR2E037 (10/06)
City & Stale Cily & Slate 4. FEI Numbor Applicd For
55-0879854 Not Applicable
Zip Country Zip Country . : $8.75 Additicnal
5. Cerliicalo of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
MCKN|GHT, JAMES T Stroet Addross (P.O. Box Numbor is Nol Acceplzable)
1981 MATTISON DR NE
PALM BAY FL 32905
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing ils rogisterad offica or rogislored agenl, or belh, in the Stale of Florida, | am familiar with, and accopt
the obligations of registerod agen1.
SIGNATURE
Signature, yped o prnted name of registered agent and nitle f apphcatle. (NOTE Regisiered Agan! signature raquirgd when rainslating) . CATE
FILE NOW: FEE IS $61.25 | 9. Election Campaign Financing $5.00 May Bo . - Make Check Payable to -
Due By May 1, 2007 - ] Trust Fund Contribution. a Added to Fees . Florida Department of State
N 1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
WTLE D [ Dpeiete TIILE [ change [ Addution
NAME MCKNIGHT, ELENA NAME T el
STRFTADORESS | 1981 MATTISON DR NE SIREET ADDRESS . 02 ;fiqu%ggaagiglﬂj 4 6l.os
CIY-ST-ZP | PALM BAY FL 32905 CIY-SI- 7P e A (Jue - !
e D [ Delete e [J change - [ Aadition
NAME MCKNIGHT, JAMES T NAME
SIREET ADDRESS | 1881 MATTISON DR NE SIREET ADDRLSS
CIY-SI-2ip PALM BAY FL 32805 CITY-S1-2IP
IITLE D [ Delete e [OJchange [ Addition
NAME THERRIEN, NICOLE NANE '
SIREETADDRESS | 2635 WRIGHT AVE STREET ADDRI 88
CITY-SI-ZIP MELBOURNE FL 32935 CIy-81-21F
e 1 Delete IILE [Jchange ] Adavion
NAME NAME
STREET ADDRESS ' SIREET ADDRLSS
LY -ST-2IF CIY-51-4P
e, [ pelete ILE [ change ] Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY-SI-21F CITY-51-2iP
THLE T Delete THE [J Change [ Adattian
NAMC NAME
SIALE] ADDRESS STREET ADDHESS
CITY-$i- 2P CITY-S1-2P
12. | heraby certify that tho information supplied with this filing does not qualify for tho exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have tha same legal effect as if made under oath. that | am an officer or director
ol the corporation or the recaiver or trustes empowered 1o execute Lhis reporl as required by Chapler 617, Fionda Stalules; and that my name appoars in Block 10 or Block 11
it changed, or on an attachment with an address, with all sther e empowerod
SIGNATURE:

ORIt RIE 11 IDE BAINT S ol It T Bfa o



