FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgSNLaJMENT # N06000005107 02-15-2008 90003 043 ****6] 25
. En me
LONG ISLAND OCELOT TRUST, INC.
Principal Place of Business Mailing Address
201 SHELINE DRIVE 201 SHELINE DRIVE
HAVANA, FL 32333 HAVANA, FL 32333
TS T TR MR ARTRR G
Suite, ApL #, etc. Suite, Apt. #, ele. 02112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
20-4929831 Not Applicable
e Country ap Country §. Cerlificate of Status Desired ] gz';esq "j’l‘f:‘:“"”a'
8. —Nam-o;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUSA, CARIN
201 SHELINE DRIVE Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL | Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept
tha obligations of registered agent.

sionature Yatane Cr Sotcwa CARINC. Tousn, (RELISTIZRED ACT A-t4-0 g

Signaure, 1yped or printed name of ragisterad agent and 1itle it applicable. (NOTE: Ragstared Agent eignaturd required wiven renstating) DATE
Filing Foe is $61.25 2. Election Campaign Financing $5.00 moy Bs Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 41, ADDITIONS/CHANGES TO OFFICERS AND DIRECT.ORS N 10
TILE TRUS 7 Detete T [Qchangs [ Addition
MAME GALINDO, JiLL NAME
STREEY ADDRESS | 4812 DAYWALT ROAD STREET ADDRESS
CIFY-ST-ZP SEBASTOPOL, CA 95472 CITY-ST- 2P
e TRUS 2% Delete e TRUS B change (3 Addition
HAME PARKER MCGINNIS, MARY NAME PaItER, MARY
STREET ADDRESS | 5419 SO. SATELINE RD SIEETADDRESS | 54/ 0) 50, 5 TATELINIE Rb
GNv-ST2P | POST FALLS, MD 83854 UNSIIP | D0G p S Gy 1D R Keary
WE- e -TRUS - o o . - O Deleta e - ’ [ Ghange . [7] Additlon
NAME PERANER, BCB NAME
STREET ADDRESS | 146 MAGAZINE STREET STREET ADDRESS
CITY-ST-7IP CAMBRIDGE, MA 02139 CITY-ST-2If
e TRUS B oetene THLE TR ug S Change ] Addition
NAME RASMUSSEN, AMY NAME SIMNOTT, JACKEZ
STREET ADTRESS | 14722 CEDAR LANE NE STREETADRESS | MW7 2% C & DAR RANE, N.E.
otv-stzp | SILVERTON, OR 97381 ar-stP STV IER TN
TITLE TRUS T Dalete SITLE Ochange [ Addition
NAME VIGNE, LOREON NAME
STREET ADDRESS { 20889 GEYERSVILLE AVE STREET ADDRESS
CITY-ST-21P GEYSERVILLE, CA 85441 CITY-S1-2P
T TRUS [ Delete TITLE O Change [ Addition
NAME SOUSA, CARIN NAME
STREET ADDAESS | 201 SHELINE DRIVE STREET ADDRESS
GITY-ST-ZP HAVANA, FL 32333 CITY-ST-21P

12. | hereby cenify that the Information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repott Is trse and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or directos
of the corporation or ihe receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘/u«;ﬂ & 3&«1«&4} ARy & SousA :’.fﬂ/-md‘a) e/ 439-5677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Daytma Phone &




