FILED
12007 NOT-FOR-PROFIT CORPORATION - Apr 26,2007 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # N04000011156 e 04-26-2007 90208 015 ****70,00

1. Entity Name ‘-
SUPERIOR MUTTS DOGGIE RESCUE INC

Principal Place of Business Mailing Address
800 ELLWODD AVENUE P 0 BOX 561340
ORLANDO, FL 32804 US ORLANDG, FL 32856 S
RO A
|
04112007 No Chg-NP CR2ZE037 (4/06)
Do NOT WRITE I N TH'S SPAC E 4. FE| Numbar Apptied For
20-1946884 Not Applicable

5. Certificate of Status Desired M !§ese zg:?g&"ﬂnal

6. Name and Address of Current Registared Agent

BOD ELLWOOD AVENUE DO NOT WRITE
ORLANDOQ, FL 32804. IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Sigrature, Typeq o printed name of ragisteren agent ang litle il applicabie. (NOTE: Regislered Agent signatura required when reinstating) DATE
Filing. Foo is 561.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. [J  AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE P

NAME MURPHY, CHRISTOPHER

STREET ADDRESS | 800 ELLWQOD AVE
CITV-57-7P ORLANDO, FL 32804

e Bro L ¢ (o Bive e ue/vv\h o
wmes .
:‘?:E;ADDRESS cé}_“é{:lag Swn S prngs Cirele_ t
CITY-S1-2P ()f‘l LN ¢ L 52 6 Zg‘
Tme Board of Direclon Member
NAME Y C,L tel Vfr.llln ﬂ\5+
STREET ADDFESS | 44 L esa .
CITY-$T-2P g'_ lz;\({: fL F282a4 DO NOT WRITE
—
L A IN THIS SPACE

smeeraoohess | 57,21 Pesrn S wlan D r.
oS [fetle Agle FL 29 809

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITy-S7-2°P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions containgd in Chapter 119, Flo-ida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made undar oath: that | am an officer or director
of the corparation or the receiver or rustee empowered j execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment WI[h an address, with all ! ar like ernpowered,

SIGNATURE: 401-441-9553

SIGNATURE AND TYPED OR PRINQD MAME OF SHINING GFFICER OR DIRECTOR Daie Daytime Phaone #




