2007 NOT-FOR-PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) Apr 18, 2007 8:00 am

DOCUMENT # N06000005107 | ecretary of State
1. Entity Name
" s 04-18-2007 90170 049 ****4] 25
LONG ISLAND OCELOT TRUST, INC.
Principal Place of Business Mailing Address
201 SHELINE DRIVE 201 SHELINE DRIVE
o o Hll”llil”ll”l I““ m“ “m |||“I||” IImI“lHlI“ ““! .II\‘I\ I~ m\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl\. # etc. 1st MOCRE CR2E037 (10/06)
City & Slate City & Stale 4. FEI Number Applied For
Lo -49294731 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUSA, CARIN s Street Addrass (P.O. Box Numker is Nol Acceptabie)

201 SHELINE DRIVE

HAVANA FL 32333

City FL Zip Codo

8. The above named onlily submits this statemenl for the purpose cf changing its registered oflice or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnature, typed o prinied narme of regisierad agent and tile d applicable (NOTE: Regislered Agenl signature reguized when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. u Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TRUS 3 petete 17 [ Chaage [ Agdition
NAME GALINDQ, JILL NAME
SIRECI ADDRESS | 4812 DAYWALT ROAD SIHITADDRESS
CIY-Si-2 SEBASTOPOL CA 95472 CHY-S1- 2
THTLE TRUS [ oelele NILE [ Change [ Addilion
NAMI PARKER MCGINNIS, MARY NAMY
SIREET ADDRESS | 5419 SO. SATELINE RD SIREET ADDRESS
CHy-8I-7IP POST FALLS MD B3854 CIIY-51- 2
IS TAUS S e e M Shange 3 additiog
NAME PERANER, BOB NAME
SIRECTADDRESS | 146 MAGAZINE STREET SIRFLT AGDRESS
GHIY - S1- Zip CAMBRIDGE MaA 02139 CIlY-St-2IP
e . Delete mi TRwF B2 Change [ Addition
i TRUS A JACKIE S WWOTT
RASMLUISSEN, AMY NAR. /4 CEDA WE M E
SILE | ADDRFSS | 7996 FM1117 sminaooss | 7 TR R AA T
GY-SIP | MIXON TX 78140 CHY-SI1- 2P SILVIER Tony OR 773 §/
e TRUS 3 pelete e [ change [ Acdition
NAME VIGNE, LORECN NAME
SIREET ADDRESS | 20889 GEYERSVILLE AVE SIRELT ADDRESS
CHY-S1-2P GEYSERVILLE CA 95441 CIY-S1- 2P
Il TRUS 1 Delete HILE ] Change [ Addition
NAML SOUSA, CARIN NAML
SIREET ADDRESS | 201 SHELINE DRIVE SIRECT ADDRESS
GIFY-ST-2P HAVANA FL 32333 Clly-81-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for tho exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this roport or supplemental report is rue and accurale and that my signalure shall have the same legal effect as il made under cath; thal | am an officer or direclor
of the corporation of the receiver or ruslec empowered Lo exocuto 1his report as roquired by Chapler 617, Florida Stalutes; and that my name appoars in Block 10 o Block 11
if changed, or on an atlachment with an address, with all othor like empowered.

SIGNATURE: _ Clrirn Souva  CARIW SOUSA  Armi 1 2o0y (v0) 537- 5477




