2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000010403

1. Entity

FLA FOUR LEGGED ADVOCATES, INC.

Principal Place of Business
305 AVERUE K SE
WINTER HAVEN, FL 33880

Mailing Address
305 AVENUE K SE
WINTER HAVEN, FL 33880

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, elc.

FILED
Jan 10, 2006 8:00 am
Secretary of State

01-10-2006 90032 004 ****70.00

BUUULEOL

(RO AL AR N SAARTRTER e

01052006 Chg-NP

CRIE037 (11/05)

City & State City & State 4. FEI Number Applied For
26-1263% 30 Nol Applicable
Zip Country Zip Country $8.75 Adaitional
5. Cerllhcate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOCKHART, KIMBERLY
305 AVENUE K SE
WINTER HAVEN, FL 33880

Sireel Address (P.0O. Box Number is Not Acceplable)

City

FL I Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, oi both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sinanse. typad or prewed nema of regestered agens and e | applacabile {NOTE: R Agen nocam o why ] DATE
Filing Fee I5 $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DIR 3 ekete e {J change [ Addition
NAME LOCKHART, KIMBERLY NAME
STREET ADDRESS | 305 AVENUE K SE STREET ADDRESS
CATY-ST-ZP WINTER HAVEN, FL 33880 CITY-ST-2P
TITLE OIR 1 oelete e {J Change [ Aadition
NAME AMES, WENDY NAME
STREET ADORESS | 305 AVENUE K SE STREEY ADORESS
CIvY-s1-p WINTER HAVEN, FL 33880 CITY-ST-2P
TLE DIR ] Delete TITLE [ change ] Acdition
NAME PEREZ, SUSAN RAME
STREET ADDRESS | 305 AVENUE K SE STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN, FL 33880 CiTY-5T-2P
TME O peiete TIE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P LITY-ST1-2P
TILE ] Deleie TILE [ Crhange 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2P
TILE {1 Delete T [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-7P CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 execule this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all ozhoke empcvwered

SIGNATURE:

-5 -Co

$63-39%-4115

wwmmm@mwsmmmummm

DBaynme Phona #




