FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000008916 01-05-2007 90029 044 ***#61 25
1. Entity Name
BIG BEND DISASTER ANIMAL RESPONSE TEAM, INC.
Principal Place of Business Mailing Address q “ U U Yuol
310 N DELLVIEW DR 310 N DELLVIEW DR
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
R e LT

Suite, Apl. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEi Nymber Applied For

NOT APPLICABLE Not Applicable
ap Country Zip Country 5. Centificate o! Status Desired O gase.g?mj::l:étional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
COOK, HAVEN B
310 N DELLVIEW DR Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FLL 32303
City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

*

SIGNATURE
Slgnalure. typed OF prinled name of registered agant and litle if applicanle. (NCTE: Repisterad Agen| signaiure required when reinstating) DATE
Filing |'=ee is $61.25 8. Etection Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DP O pelete e Die CCJQ'CH'“j Treasuy ey DV‘T‘ B Change [ Addition
HAME COOK, HAVEN NAME
STREET ADDRESS | 310 N DELLVIEW DR STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL. 32303 CITY-ST-ZiP
THE D 7 Desete e Boardmember Y / v O] Change [ Addition
HAME BEVAN, LAURA NAME
STREET ADDRESS | 1624 METROPOLITAN CIRCLE STREET ADDRESS
orv-st-2p | TALLAHASSEE, FL 32308 CITY-ST-2P
e ST 3 Deteiz TIE 5ec ['&t’au‘j b/ ) 82 Chengs [ Anditica
NAME BATTEN, JOAN NAME
STREET ADDRESS | 1200 COCOPER CREEK DR STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32311 CIiTY-31-2P
TITLE o B Delete THLE Boardime e O Change  [Eddition
NAME STEIER, VICKY NAME StuavT Avbe
STREET ADDRESS | 1125 EASTWOOD DR STREETADDAESS | ANV Gudlneve ve Lante
civ-st-2¢ | TALLAHASSEE, FL 32311 ot | Tallahadsee FL 32300
TILE O belete TIRE Loard memioer O Change 7 additian
HAME NAME Bidor d 20 LCA\{ 's
STREET ADDRESS STREETADDAESS | 132 & Hestev Dr,
CITY-ST- 29 CaY-S1-2IP Tallaasete FL 3;3061
TILE [ pelere TI7LE B(qudl Meérmioer [ change  (RAddition
NAME NAME TJeosst Free
STREET ADORESS STREETADDRESS | Do Box 06% 9
cIrY-§T-2IP OITY-ST-21P Tallabwatstt EL 52316

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

(&5

SIGNATURE: Mautn B Lopt.  Hown 3._(ook ba‘rea'p/r/@,m:ﬂmf Janl 2007 5238572

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OA DIRECTOR Dale Daytme Phone #




