FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N05000000739 D 04-02-2007 90062 037 ****6]1 25
1. Entity Name
ANIMAL ADVOCACY IN MOTION, INC.
Principal Place of Business Mailing Address
2206 VIRGINIA DRIVE POST OFFICE BOX 532031
ORLANDO, FL 32803 ORLANDO, F. 32853-2031
T TS S T A0 5 R OER
Suite, Apt. #, aic. Suite, Apt. #, etc. 03282007 Chg- NP CR2EQ37 (12"%)
City & State City & State 4. FEI Number Appliad For
47-0950693 Not Appicabie
e Country Zp Country 5. Certificate of Status Desired (| Eg gfq l‘:g:dm""m
&mmmmcmwnm 7. Neme and Address of New Registered Agent
N L] *
BLESSING, DAVID B " David P. Blessin g9
2208 VIRGINIA DR Street {P.O, Box Num s Not Acceptabile)
ORLANDO, FL. 32803 | RS Le'q Tb PA
83 H: qh lana. Avenue,
City a4
TN Orlando FL | ®£2p2,
e above named ant ; nt for the purpose of changing its registered office or registsred agent, or bath, in the State of Florida. | am famniliar with, and accept

C the obligations of registgrad agent.

SIGNATURE\ M “;, a(;?/ © 7

szw-nntyp-anr;m-dm.. i agent a\.l {NOTE: Ragisterec AQeni signature recgiined when reinataling)
Filing Foe Is $81.25 9. Elaction Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD ] petete TNLE [JChange (] Addition
NAME CARPENTER, HEATHER MAME
STREET ADDRESS | 2208 VIRGINIA DR STREET ADDRESS
CirY-St-2P ORLANDRO, Fi. 32803 CTY-ST-2P
TIME vD [ pelete TmE ElChange [0 Addition
NAME BELLAIRS, EMILY NAME
STREET ADDRESS | 430 SHADY WOODS DR STREET ADDRESS
CiY-sT-ZP GENEVA, FL. 32722 crmy.sT-2p
me sTD 7 Deteta THE [ ctange [ Addition
NAME BLESSING, DAVID HAME
STREEY ADDRESS | 2206 VIRGINIA DR STREET ADDRESS
cy-s1-zp ORLANDO, FL 32803 CiTY-ST- 2P
TME 3 Detete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-57-2p CITY-ST-ZP
TME 1 Dolete TIMLE O crange ] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CITY-57-2P
TME O3 Detets TE O crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CIFY-ST-2IP
12. | hareby ' that the information supplied with this filin 3 doas not qualify for the exemptions containad in Chapter 119, Florida Statiies. | turther certify that the information
indicatad on repart or supplemental report is true and accurate and that my signature shall have the same | eifact as f made under oath; that { am an officer or director

egal
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears lock 10 or Block 113t
changed, or on an attachment with an addresa, with all other like empowered.

SIGNATURE: e arpendi<, 5 29. 07 ?33 S’B‘h

mmsmwﬁmmmwmmmmﬂm Daytime Phone ¢
g




