2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REFSRT Jan 11, 2008 08:00 A
DOCUMENT # N05000005158 LED Secretary of State

1. Entily Name
GRR'S GREYHOUND RESCUE, INC.

[T o

Principal Place of Business " -7 Mailing Address
342 OLDE'POSTRD ’ © 0 342 0LDE POSTRD . : : - - - - o
NICEVILLE, FL. 32578 - --NICEVILLE, FL 32578- - - - e : :
01062008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE yR=yry— Fopied Fo
14-1930348 Not Appl:cable
. , $8.75 Additional
5. Certfficate of Status Desired O Fee Requirediona

8. Name and Address of Cuiment Reglstered Agent - -

b e DO NOT WRITE -*"
NICEVILLE, FL 32578 lN TH'S SPACE

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 familiar with, and accept
the ohligations of registered agenl. L ' B : B ’

‘ "o Lo v

R N L T P PR I RO IR
SIGNATURE
] - Signatura, typed or prinied name of registered agmmtm{ltapplit\:‘abh. e {mTE: Pegsierad Agent signatire rsqjl'sd.vmen reinstating) DATE
_Flling Fee is $61.25 | 9 Flection Campaign Financing. ____ $5,00 mMay Be
Due by May 1, 2008 Trust Fund Contribution. ’ 0O  AddedtoFees
10, _ , OFFICERS AND DIRECTORS S
1LE PSTD YL
NAME HARTINGER, JAMES V JR
STREETADDRESS | 342 OLDE POST RD
CIry-51-2IP NICEVILLE, FL 32578 . e
THLE vD HOoeA7y 95!:5 oy
NAME HARTINGER, ELLEN M 01/14/08-80003-011 1.5

STREETADIMESS | 342 OLDE POST RD
Ciy-s1-7I NICEVILLE, FL 32578

TILE D
NAME HARTINGER, MILDRED

STREETADDRESS ¢ 1461 SMOOCHES CIR
ciry-51-2P COLORADO SPRINGS, CO B0S09 Do NOT WRlTE

o IN THIS SPACE

NAME
STREET ADDRESS
ciry-g1-aip

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
CITy-ST-21P

12. | hereby certify 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 repart or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recenver or trustee empguered to execute this report as required by Chapter 617, Florida Statutes; an that my name appears in Block 10 ar Block 11 if
changed. or on an attach ! wilp-pan addressith alt other like empowered.

SIGNATURE: yd 7 34N 08  (850) 897-4590

IGNAT/RE AND TYPED OR PRINTED NAME c?/'blsnme‘omcen OR DIRECTOR Da Caytme Phone #

. ,,



