2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 28, 2006 8:00 am

DOCUMENT # N05000000739 Secretary of State
1. Entity Name 03-28-2006 90122 034 ****41 25
ANIMAL ADVOCACY IN MOTION, INC.
Principal Place of Business Mailing Address .
2206 VIRGINIA DRIVE POST OFFICE BOX 532031 ““A“‘ 33
ORLANDO, FL 32803 ORLANDQ, FL 32853-2031 i Q A
e e O TG

Suite, Apt. #, etc. Suite, Apl. #, etc. 03102006 Chg-NP CR2E037 (11/05)

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

4-—, b D q SObq 9 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (|| gggssq gﬂﬁmal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLESSING, DAVID B
2692 W. LAKE MARY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1010
LAKE MARY, FL 32746
: City FL Zip 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 tarmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of regisisred agent and t8a if applicable. (NOTE: Registared Agent signature requited when (amnstating) DATE
Flling Foe Is $61.25 9. Election Campeign 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 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE 3 Detate TME P/D O Change (] Additien
NAME NAME Heather Carpentel
STREET ADDRESS STREET ADDRESS Z'LOU Yir ini 6\ ®Vl Ye.
GITY-5T-ZP oIY-5T-2P O}- a nd 0 FL 32303
TITLE O etete TITLE [ change [ Addition
NAME NAME E‘m h { Rella
STREET ADDRESS STREET ADDRESS {1120 ad WﬂDdS Drive.
Y- Si-2P v |Geheva, FL 2Eghal]oL
TME 3 Delete e 5/T 0? I Change [ Addition
NAME ' P T T 1 Davt _616551 n% .
STREET ADDRESS STREETAORESS |22 0o Vi rginio— Drve—
CITY-ST-ZP cv-stze | OFf AR d . FLL 3290%
e [ Detete THLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-7iP
TIRLE [ Deleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IF
TME [ Delete TmE ) . [C] Change . [[] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P

12. | hereby certify that the information supplied with this filin g 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tho corporation of the receiver or trustee empowered to execute this repon 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: HWW//WWPC&UMHMF 5}24/% 407. 733,934/

SIGNATURE AND PrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




