FILED
Feb 01, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

02-01-2007 90028 048 ****g] 25

DOCUMENT # N06000001579

1. Entity Name

SUMTER DISASTER ANIMAL RESPONSE TEAM, INC.

Principal Place of Business Mailing Address

720 E SOUTHLAND AVE
BUSHNELL, FL 33513

720 E SOUTHLAND AVE
BUSHNELL, FL 33513

40008118

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

LTI

01112007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FEI Number Applied For
A0-4yT4qgo Not Applicable
Zip Country Zip Country $8.75 additional

S, Ceriilicate of Status Desired O

Fae Rcguired

6. Name and Address of Current Reglsterad Agent

7. Name and Address of Naw Reglstared Agant

SIERRA, MICHAEL ESQ
703 W SWANN AVE
TAMPA, FL 33606

Name

Streat Addrass (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

|8, The above named entity subrits this statement for the purpose of changing fts registered cilice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signslyre, typed o priniad name of ragisiered agent and lite ff epphcabie

(NCTE: Registared Ageni signature raquirad when :sinatating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55'00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
SNLE DP N T Delets TLE [ change [ Addition
NAME GRAVES, RONNIE N NAME
STREET ADDRESS | 720 E SOUTHLAND AVE STREET ADDRESS
CTY-53- 2P BUSHNELL, FL 33513 CITY-ST-2IP
TMLE DST [ Delete TITLE {J Change [ Adeilion
NAME GRAVES, LINDAR NAME
STREETADDRESS | 720 E SOUTHLAND AVE STREET ADDRESS
Lry-s1-2p BUSHNELL, FL 33513 CITy-51-21P
ML DV [ Deteta e 5 Change [T Acdilion
HAME -HICKEY - DANIEL J- NAME
STREET ADORESS | 720 E SOUTHLAND AVE STREET ADDRESS
CITY-S7-21P BUSHNELL, FL 33513 CITY-§1-2IP
e O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2iP CITY-5T-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-s1-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-21p CITY-ST-2IP

12. | hereby caerlify that the information supplied with this lL[l

does not qualify for the exemptions containad in Chapter 119, Florica Statutes. | further certify that tha information

indicated on this report or supplemental report is irue an accurate and that my signature shall have the same legal effact as if mada under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Plorida Statutes: and that my name appears in Block 10 or Block 11 it
changead, or on an atlachmem

ith an addregs, with all other like empowared.
SIGNATURE: W &tﬁuﬂc LmDﬂ G“\UC’S

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

|| Jo 7 352-793-4Y47 7

Date T Daytime Phone #




