2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N0o8000000036

1. Enlity Name
FUR EVER SANCTUARY, INC.

Principal Place of Business

14001 U.S. 301 NORTH - °
PARRISH FL 34219 * .

Mailing Address

14001 U.S. 301 NORTH
PARRISH FL 34219

2. Prncipal Place of.Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, ¢le

Suite, Apl. #, olC,

FILED

Feb 09, 2007 08:00 AN
Secretary of State

RN

1st MOORE CR2E037 (10/06)
City & Stale City & Slate 4. FEI Number Applied For
20-3927217 Not Applicablo
Zip Country Zip Country o X $8.75 Additional
5. Certificate of Stalus Desirod V Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
M".LIS, TINA Strogt Addrass (P Q. Box Number is Mot Acceplable)
14001 US HWY 301 NORTH
PARRISH FL 34219
City FL Zip Code

8. The abave named anity submits this statement for the purpose of changing its regisiored oifice or registered agem, or both, in the State oi Florida. 1 am lamiliar with, and accapt

the obligalions of registerod agant.

SIGNATURE

Signatura. lyped of punlac name ol regisiered agenl end e it

applcakie

[NOTE- Fagistared Agent signalure requirad wher renstating)

DATE

PRI ¢ S

" FILE NOW: FEE IS $61.25 |

2

9. Election Campaign Financing

$5.00 Maly Be

j RN
. *:'Make Check Payable to

" .
iy

R

o \ Due’By May 1, 200? ov Trust Fund Conlribution. Added 1o Fees L 'Florjda De‘paft;nént.of State' o
Lo R e T el N R S T R
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSTD O Oelete e [ Change ] Addition
NAVE MILLIS, TINA NAVE H00000630419
SIREET ADDRESS | 14001 U.S. 301 NORTH SIAEET ADDRESS UEJED;’U?-BDQBB.@lB ’?DGD
CITY-ST-2)P PARRISH FL 34219 CITY-SI-2IP
LT3 VPAS [ elete T [ cnange ] Addition
NAME MILLIS, HAROLD NAME
SIREETANDRESS | 111 16TH AVENUE SW SIREET ADDALSS
ChY-SI1- 2P RUSKIN FL 33570 CITY-8T- 2P
{713 ATD [ Detete e [Ochange [} Addibon
NAME” MILLIS, HAROLD T T NamE™ = - - o T = s
STREET AODRIESS | 111 16TH AVENUE SW SIREET ADDRI 85
ClY-$1-4IP RUSKIN FL 33570 CITY-ST-2IP
TITLE D 1 Detele TITE (O Change  [] Addition
NAME LINSKY, DONALD NAML
STREET ADDRE 55 1509 B SUN CITY CENTER PLAZA SIREET ADDRISS
CY-SI-AP | SUN CITY CENTER FL 33573 cirv-s1-2p
ne [ Delele TIILE [ Glange [ Addition
NAME NAME
STREET ADDRLSS STRFET ADDRESS
CIY - S1-21P CIry-S1-21p
IE [ Delete TILL [ Change  [J Addilion
NAME NAME
SIREET ADDRI 55 STHLCT ADDIE $%

CITY-SJ-2IP CITY-SI-21P

12. | heraby certify that the information supplied wilh this filing does nol qualify for tho exempticns conlained in Section 119, Florida Statutes. 1 further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have tho same legal offect as il made undar cath; thal | am an officer or diroctor
of the corporation or the racaiver or rustee empowered lo axocute this report as required by Chapler 617, Florida Slalutes; and that my name appears in Biock 10 or Block 11

# changed, or on an attachment with an address, with all othor ike empowered.

SIGNATURE:

2Irenad TIHEE AN TYPEN AR DOBRTEMN NAME N BICRINA OEECED AR NIRESTHIR

Moy Rhang B




