FILED

2007 NOT-FOR-PROFIT CORPORATION May 16, 2007 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # N0O6000004251 05-16-2007 90014 015 ****80.00
1. Entity Name
LIT SPIRIT RESCUE, INC.
Principal Place of Business Mailing Address Q“ 1 1 jouv
2300 NW 395TH COURT 2300 NW 395TH COURT
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
R [ T — (AR NEARAR AR
Suite, Apt. ¥, et Suite, Apt. #, atc, 05032007  chg-NP CR2E037 (12/08)
City & Stale City & State 4, FEI Number Applied For
‘7//" Ra 033&9’ Not Applicable
Zp Gountry aie Country 5. Centificate of Status Desired ?ga'ggql':?g;ﬁo“a'
§. Name and Address of Current Regi d Agent 7. Name and Address of Naw Reglstered Agant
— e e = = = e e Name
PERASA, NORMAGENE )
2300 NW 395TH CQURT Street Address (P.C. Box Number is Not Acceptabie)
OKEECHOBEE, FL 34972
City FL ‘ Zip Code

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 Hlorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or prinled name ol registered agent and title if apolicable. (MOTE: Registered Agent signature required when reinstating) DATE
Filing Fee e $61.25 9. Election Campaign Financing y *  $5.00 Mayse |. . * . C Ma’kégcﬁ_éék' payableto, . .

Due by September 14, 2007 Trust Fund Contribution. M Added to Fees " . 'Florida Department of State - .’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO DFFICERS AND OIRECTORS IN 10 &
e G O] Dekete Tme y/ i : el O chonge ~ JRhcdiion

(4% rd
NAME PERASA, NORMAGENE NAME S/T AS‘\\QL:S Lom \:‘
STREET ADDRESS | 2300 NW 395TH COURT smarsooness | 930 N 395 Court
CITY-ST- 2P OKEECHOBEE, FL 34972 CITY-§T-2IP OVeer h\ne e, -:(. [c‘ 3 L{‘37a
TITE O Detete meQ D [y O Change 'Xmmition
NAME NAME Wil Lomaneck
STREET ADDRESS stheETADoRess | A HOD N s Court
CITY-ST-2P CITY-51-21P O\U‘i’e-d\cbae ’_H,,\ 3"’["”3\
TITLE [J Delete TLE 3 [ Change ﬂAuuiliun
NAME NAE T/D leroy Bowsden
. STREET ABDRESS L STREET ADDRESS | o BUW La_ng_

CHY-§7-2IP CITY-ST- 2P Veac %é\ /_}_ “\ '52‘,,0'0
TILE [ pekete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 3 Delete THLE {J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CIFY-ST- 2P
TITLE [ pelete TMLE O change [ Addition
NAME NAME .
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida 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 10 execute this report as required by Chapter 617, 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: %M\ /_gzcw,«_ «27/2‘//07 B63-997-600Y

ﬁGNATURWWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

[74



