FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

ecretary of State

PgiS:Nl;JmEAENT # N06000003881 04-30-2007 90826 009 ****5]1 25
ORLANDO PUG RESCUE AND ADQPTION INC.
Principal Place of Business Mailing Address . . FUUUNI VY
9818 SLOANE STREET 9818 SLOANE STREET ’ '
ORLANDO, . 32827 ORLANDO, L 32827
T T TR T

Suite, Apt. #, elc. Suite, Apt. #, efc. 01272007 Chg'NP CR2E037 (12{06)

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

Of\Omch, FL- &D‘ '—HO"] 3(00 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] ?i-;fq'ﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Namne
ELLZEY, SUSAN
0818 SLOANE STREET Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32827
. City FL Zip Code

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familias with, and accept
the obligatiops of registered agent.
1

SIGNATURE
Slgnatre, typed o punted name of registered agant and hile If appliceble {NOTE. Ragistarad Agant signature reguirgd when rensiating) DATE o
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P M Delete TITLE [ change [ Addition
NAME HEMINGWAY, KAREN NAME
SIREET ADDRESS | 132 FLORENCE BLVD STREET ADDRESS
CITy-ST-2P DEBARY, FL 32713 CITY-ST-21P
e Y O Delete e P JR(change [ Addition
NAME PUVOGEL, RETHA NAME
STREET ADDRESS | 9220 BAY HILL BLVD STREET ADDRESS
CITY-ST-7P ORLANDO, FL 32819 CITY-5T- 2P
HILE sT [ Detese TITLE O change [ Addilion
NAME ELLZEY, SUSAN NAME
STREET ADDRESS | 9818 SLOANE ST. STREET ADORESS
CiTY-81-2P ORLANDO, FL 32827 CITY-5T-2P
e 3 Gelete e N [J change  [Rpdditon
NAME NAME Tessita L_,.)QC\‘C:UDOV n
STREE? ADDRESS sweEaonkess | | o0 Fern Fve
onv-51-2¢ cvse | oc\ondo, FL 33814
" TIILE O Delete ) TME ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-S1-7IP CITY-ST-2P o
TIME 7 Detete TINE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP aTY-51-2Pp

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ&? Hot Y07 Y07-857-815/
SIGNATURE AND TYPED OR EDM OF BIGNING OFFICER OR DIRECTOR Gare

Daytme Phone ¥




