FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000008555 ' 02:03-2007 50103 048 776130

1. Entity Name
4 PAWS PET RESCUE & REHABILITATION, INC.

U v e —

Principal Place of Businass Mailing Address
911 SW 4TH AVE. 911 SW 4TH AVE.
CAPE CORAL, FL 3399 CAPE CORAL, FL. 33991
S A AR RIIAD MO RRRREAN
Fd 8o /5000
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appilied For
Qﬁ_} PE CORAL, FL A0 SHNF2 O3 Not Appiicable
Zip Country 332$> 15-000Y Couniry 8. Certificate of Status Desied [ :g;fqmm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name

TAYLOR, NANCY L
911 SWATH AVE. Streel Address (P.Q. Box Number is Not Acceplable)

CAPE CORAL, FL 33991

City FLW Zip Code

8. The above named entity submits this statement for the purpose ol changing its registared office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signstire. typad or prnted name of registersd apent and 1ite 4 appicabie. (NOTE: Regstrrac AQent Signatiis reckirgc wihee Tensiamng) DATE
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
TME PTD O Delete HILE [ Change [ Addition
NAME TAYLOR, NANCY L NAME
STREET ADORESS | 811 SWATH AVE. STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33991 GITY-ST-2IP
me vD 3 Delete WMLE [Ichange [ Addtion
NAME TAYLLOR, STEPHEN H NAME
STREET ADDRESS | 913 SW 4TH AVE. _ || STREET ADORESS
CITY-ST-2P CAPE CORAL, FL 33991 CITY-ST-2IF
TLE SD {1 velete THLE [JChange  E7 Addition
NAME WARD, WHITNEY L NAME
STAEET ADDRESS | 911 SW 4TH AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33991 CITY-ST-2IP
TME T vetete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
THLE {1 elete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CrY-51-2P CITY-ST-2P
TME i [ Detete TILE [ Change  [] Addition
STREET ADDRESS .- STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true ar?g atcurate and that my signaturg shall have the same legal effect as if made unger oath; that I am an officer or director
of the corporation or the receiver or trustge empowerad to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%%@mmm EY 7 239"225:5« §7¢




